
generator _name PARA PLATE 

lc_name: Para-Plate & Plastics Co., Inc. 

lc_calc_volume: 52.3938 tons 

manifest_number manifest_quantity_ton 

83029734 0.5004 tons 

83029903 0.3753 tons 

83029937 0.1251 tons 

83212218 0.3336 tons 

83212340 0.3753 tons 

83376131 0.4587 tons 

83410733 0.2502 tons 

83410809 0.2502 tons 

83494051 0.2502 tons 

83494162 0.2502 tons 

83564065 0.2502 tons 

83564148 0.1251 tons 

84341247 0.36 tons 

84341307 0.1251 tons 

84341420 0.9174 tons 

84341476 0.1251 tons 

84341518 0.3753 tons 

84341650 0.1251 tons 

84341723 0.2502 tons 

84341726 0.5004 tons 

84341798 0.18 tons 

84341894 0.5004 tons 

84341942 0.4587 tons 

84345264 0.5004 tons 

84345323 0.68805 tons 

84345354 0.1251 tons 

Tuesday, May 09, 2006 PARA PLATE 



84720033 0.22935 tons 
----

84881768 0.3753 tons 

86534416 0.18765 tons 

86534457 0.10425 tons 

86534545 0.3753 tons 

86534705 0.5004 tons . 
86534799 0.3753 tons 

86544073 0.15 tons 

86544135 0.5004 tons 

86544176 0.3753 tons 

87114012 0.417 tons 

87114229 0.3753 tons 

87114288 0.2502 tons 

87114318 0.2502 tons 

87114436 0.2502 tons 

87118531 0.1251 tons 

87118559 0.3753 tons 

87118582 0.1251 tons 

87118639 0.18765 tons 

87118663 0.2502 tons 

87118777 0.2502 tons 

87118810 0.2502 tons 

87118830 0.2085 tons 

87118908 0.2502 tons 

87118967 0.3336 tons 

87119016 0.5004 tons 

87119063 0.2502 tons 
---

87119180 0.3753 tons 

87119183 0.1251 tons 

87119222 0.2502 tons 

Tuesday, May 09, 2006 PARA PLATE 



87119280 0.2502 tons 

87119433 0.2502 tons 

87119437 0.2502 tons 

87119560 0.3753 tons 

87119619 0.5004 tons 

88293421 4.10745 tons 

88293463 0.5004 tons 

88293500 0.2502 tons 

88293536 0.2502 tons 

88293578 0.2502 tons 

88293668 0.2502 tons 

88293722 0.2502 tons 

88293780 0.2502 tons 

88345303 0.3753 tons 

88345368 0.834 tons 

88345451 1.23015 tons 

88346409 1.0008 tons 

88346450 0.35028 tons 

88346491 0.7506 tons 

88346554 0.5421 tons 

88346570 0.5004 tons 

88346646 1.0008 tons 

88614613 0.2502 tons 

88614738 0.2502 tons 

88614793 0.6255 tons 

88614855 0.2502 tons 

88615329 0.2502 tons 

88615400 0.5004 tons 

88615478 0.6255 tons 

88615518 0.35445 tons 

Tuesday, May 09, 2006 PARA PLATE 



88615544 0.3753 tons 

88615562 0.2502 tons 

88615615 0.3753 tons 

88675855 0.3753 tons 

88675905 0.3753 tons 

88676039 0.3753 tons 

88676146 0.5004 tons 

88676928 0.2502 tons 

88676962 0.3753 tons 

88677028 0.3753 tons 

88677093 0.3753 tons 

88677161 0.3753 tons 

88677229 0.68805 tons 

88677330 0.2502 tons 

88677394 0.2502 tons 

88677452 0.2502 tons 

88677505 0.2502 tons 

88677598 0.22935 tons 

88681472 0.3753 tons 

88681510 0.3753 tons 

88681558 0.3753 tons 

88681636 1.1259 tons 

88681652 0.10425 tons 

88681701 0.2502 tons 

88681756 0.7506 tons 

88683229 0.2502 tons 

88683306 0.3753 tons 
----

88683364 0.3753 tons 
---

88683443 0.3753 tons 

88683498 0.3753 tons 

Tuesday, May 09, 2006 PARA PLATE 



88684604 1.1676 tons 

88684665 1.251 tons 
-

88684704 0.85485 tons 
---

88684711 0.22935 tons 

88684801 0.7506 tons 

88684824 0.834 tons 

88684891 0.6255 tons 

88684913 0.5004 tons 

Tuesday, May 09, 2006 PARA PLATE 
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TREATMENT. STORAGE. OR DISPOSALITSDI 

0?1!EBA CHEMICAL CORP. 

CODE/PHONE NUMBER 

Thos '1 to certify that the 
proper condition for transportation 

Printed or full name and signature 

DISCREPANCY INDICATION SPACE 

N.o.s. 

COMPONENTS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

DATE 
REC'D 

& 
ACCEPTED 



Cllifo,rnl•l-l'f!ll•ltll and' 

WASTE MANAGEMENT~,BRANCH · liN 1 FOR.M .HA:ZARo·ous WASte 
June 20. 1983 

Please urint or tYPf with ELITE type (12 charactert per Inch ). 
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GENERATOR NAME AND MAILING RESS 

PARA PLATE 
3242 E. Olympic Blvd. 
Los Angeles, CA 90023 

"-REA CODE / PHONE NUMBER 

.,. R <>.NSPORTE R NO . 1 

OMEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
Whittier CA 90602 

TRANSPORTER NO 2 · ALTERNATE TSD FACILITY 

213/268-4281 

T =>EATMENT. STORAGE, OR DISPOSAL ITSDI FACILITY 

Omega Chemical Corp. 
12504 E. Whittier Blvd·. 

->REACODE •PHDNE NUMBER 213/698-0991 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

Hazardous waste, liquid, N.O.S. 

(FLEXOSOLVENT) 

1 S~E A,l- HANDLING INS 

! ~~1 11. 1 .Y~ 
i .J 

Fac:hty owner or operator : Certificat 
,,., rne d•screpancy indicat ion space ab 

See instructiOns~ 

COMPONENTS 

(Tony) 

UN INA 
NUMBER 

TOTAL 

06/01/2001 "ORIGINAL MANIFEST COPY" 



UNIFORM HAZARDO WASTE MANIFEST .. ltiiiSt ·4, 1983 
ELITE type (12 characters par inch). STATE ID NUMBER 

NAME AND MAILING -ADDRESS 

PARA PLATE (Max) 
3242 E. Olympic Bhd. 

M ANIFEST DOCUMENT 1-o JMijiER 

EPA ID NUMBER 

Los Angeles, CA 90023 
AREA CODE/PHONE NUMBER 

TRANSPORTER 

OMEGA CHEMICAL CORP. 
12504 E. Wh1tt1er Blvd. 
Whttt1er CA 90602 

rRANSPORTE'R NO 2/ ALTERNATE TSD FACILITY 

TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

OMEGA CHEMICAL CORP. 

AREA CODE/PHONE NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
TOTAL 

QUANTITY 

Hazardous waste, lfqu1d N.O.S.-ORM-E 

(FLEXOSOLVENT) 

Perchloroethy1ene 

N-Butyl Alcohol 

Photo Polymer Resin 

nus It tO CUthfy thai thO above 
prope r condtt•nn lot lronSPOr1 allOn 

Prrnted or typed lull name and srgnature 

DISCREPANCY INDICATION SPACE 

COMPONENTS 

packaged. !>'arkod and labelpd and are '" 
the Dopor1ment ol Transp;:>rtatron and the EPA 

DATE 
REC"D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

fac•rnv o~'·ner or opetotor Cewfacat1on of tet:ctpl of hazi:udous wasle covered by 
d•scr !:!panc\· tndtcauon space above NOtl! TSDF mus' complete waste number ...-------~--,.......~,---=----. 
5~ '''51fUCllons 

MO DAY 



03/29/2000 "ORIGINAL MANIFEST COPY" 



04/26/2000 "ORIGINAL MANIFEST COPY" 



St~te of Callfornl.t-HQith and welfare Agency October 28, 1985 Department ot HeJith services 
Toxic Sublloncel Control Olvfslon 

Socr~mlnto, ~lllornlo 

. . 
Please print or IYPe !Form dfts1gned lor uM on elole (12 pltChJ IYPIWtoler) 

It UNIFORM HAZARDOUS 11. uenerator sus EPA IIJ No Mamlest "l Page 1 ! llnrormauon in the shaded areas 

WASTE MANIFEST CAX000036483 !Document No 1 
1s not requ~red by Federal 

o 1 law 
! 3 . Generators Name and Mailing Address 

Ag4•:f4"t§ ~ment Number I 
i Para Plate 

3242 E. OlyJTtpic B 1 vd. , LA, CA 90023 B. State Generetor s IIJ 

4 Generators Phone { 21 3 ) 258-4281 CAX000036483 
j 5 TranspoNer 1 company Name 6 . US EPA ID Number C.Siate Tf ensporter 1 ID 

. Omega Chemical Corp. I CAD047?45G01 D.Trlr'!PP~t'~ ~ g g 1 .,., 

' 7 Transporter 2 Company Name 
; 

8 . US EPA ID Number E. Slate Transponer's ID 
i I 1 F. TDnsponere t'nOne 
' 
i 

9 . Designated Facility Name and Site Address 10. US EPA ID Number G.~tate Fecility"e ID 

! Omega Chemical Corp. CADq.42245001 
12504 E. Hhittier 81 vd. H.f8CIIItY!' 1'110ne -

i ~·/hittier, CA 90602 I ·CAD04?245001 ? 3/,69R-ng Ql 

' 12. Containers 13. 14. 
I. 11 . US DOT Description (Including ProPflr Shipping Name, Hazard Class. and 10 Number 1 Total ~ No. Tvoe l!luantitv WuteNo. 

G 
E a!~ as te 0Rt·1-A N. 0. S. OR:':-A NA 1693 ' 
N 
E 

(Flexosolvent} 
I 

02 Di·i 
( 
l G a·n R I • 

A b ~ T 
0 ' 
R ' 

c ,, 
I 

I : 

d. l 

' ! 
' 

1-'· Addlticmel ~ ~~ . ~ u..a · Allow K.Handllng Codee for WaltiiS uat~ ADOVe <>i' 

•r ~ · ... ! . 

i 
. . l 

15. Special Handling lnllruct1ons and Additional Information f 
' l 

UQ112 ___ ' ., 
.\ 

I i 

I 
16. Glt::ru:n" 1 un '" C~ION: r hereby aeclarethatthecontents oflhis consignmerY. ere fully and accur~ltely descrtbed 

above by proper shippi name and are classified, packed, marked, and lab!lled, and ere in ell raspects in prop,er condition for 

I 
transport by highway according to applicable international and national governmental regulations. i 

I , Date 

t Printed/Typed Neme I Slgn111ure 
.. Month Day Year 

' L I L 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ~ 

R • 
A Printed/Typed Name I Signature i N 

' I p 
0 18 Transporter 2 Acknowledgement or Receipt of Materials · I 
R 
T Prtnted/Typed Name I Signature f I E 

I" l 

IF 
19. Dtscrepancy Indication Space I 

A ' 
c ' 
I r 
L 

20. Facili'l' Owner or Operator: Certification of receipt of hazardous materials covered by this manifl!st except as noted in I 
T Item 9. , y 

Printed/Typed Name I Sipnet .. Jre ' 
i 
I 
I 

OHS 8022 A (7/84) 
IEPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

Date 

Month Day Year 

I · I · I · 
Date 

Month D11y Year 

I · I · I · 
l · 

Oat• 
Month Day Year 

I I l 

..... , 
• ~ I - '" (I • I - ' ~~ L .... • ~ • ... 

05/31/2001 "ORIGINAL MANI;p.EST COPY" 



z G 
:E E ..... 
~ N 

E 

"' R 0 
co A 
~ T ~ 
"' 0 ..,. 

R 8 
~ 

a: 
w ..... z w 
u 
w 
UJ z 
0 
Q. 
en 
w 
a: 
...) 

< z 
0 
i= 
< z 
w 
:t ..... 
...) 
...) 

< u 
..i 
...) 

a: en 
a: 
0 
>-u z w 
<::! 
a: 
~ 
w 
z 
< 
u. 
0 
w en 
< u 
~ 

8. 

WASTE ORM-A N.O.S NA 1693 ORM-A 
(FLEXOSOLVENT) 

b . 

c. 

d. 

Above 

c . 

15. Special Handling Instructions and Additional Information 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are tully 11nd accurately described above by proper shipping 

name and are cl~sallied, packed, marked, and labeled, and are in all respects in proper condibon lor transport by highway accol'(jl'lg to applicable 

international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to rt>duce the volume and toxicity of waste generated to the degree I have 

de1ermined to be economically practicable and that I have selected the practicable method ol trealment. storage. or disposal currently available lo 

me which minimizes the present and future threat to human health and the environment; OR. It I am a small q~antity oenerstor. I have m•de a good 

faith ellort Ia mlnim1ze my waste generation and select the best wasle management method !hat is available to me and that I can afford. 

DHS 8022 A ( 11 87) 

EPA870Q-22 
Whit~: TSDF SENDS THIS COPY TO DOHS WITHIN 30 01\ YS 

To. P.O. Box 3000, Socromenlo. CA 95812 

INSTRUCTIONS ON THE BACK 

(Rev. 9·66) Previous editions are ob•ol~te. 
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Slate of C.o.'lomia·-Heellh and Welfare Agency 
Form Approved C.MB No 205G-0039 (Explrvs 9·30·88) 

3 10 88 SHIPPER 18157 Please rint or tvce. IFom~ dM/Qned far uae on ttlifff 112·c i tch tvcewrlterl. - - - Sectainento, CaiHoinla 

H UNIFORM HAZARDOUS I ~ - ,;:;a;or~ u~ E~~ f~IN; I 5 1 4_1 8 J3 l ~o~F~1t"~i" 2
· Page 

1 
llnformai lon}!'.)ti!J ~~~ a~GB!I . '' WASTE MANCFEST <if 1 1 i!).not_' reqi.IIW' , ~ Fejl!!~~!JN', . !~ 

3 . Generator·~ Name and Mailing Addreoa 
A- State Man8Lf.fi11'Nibet ; • . ·JX/ :-.~~ ... PARA PLATE . . ~- ' 8 ' ~ 9 ·'· ' .li': ' · ~ · • 1 ~ c,: ··c;;;c .... . ' .. . . ,_,.. 

15910 SHOEMAKER., CERRITOS, CA 90701 B. Stlil'! G'!"&ra!or'a ID . ~ J r ~.s :;z~#·=~~·· ~~ 
4 . Genoretor's Phone (213 ) 404-3434 

. l l. .l ll 1 1. 1 · r -,·_ h<l ' -~ · 
5 Transponer I Company Name 6. US EPA 10 Number C. , State TreniiJ)Oitet'a 10 . 

CJ.1EGA RECCNERY SERVTCES tCJAJD 10 14 1 21 21 4 t 5 t 0 10 11 D. Tran.pme~a Phone {213·J _ 698-099.1 
7 Transporter 2 Company Namo 8 . US EPA 10 Number E. Stale Tranaportar'a 10 .. 

I I I I I I I I I I I I F. Tranaporttit'a Phone 
~ ~ 

9. Designated Facility Name ond Site Address 10 US EPA 10 Number G. State FacUlty's 10 ., 

OMEGA RECOVERY SERVICES e~101l/1~ :lf·~ST~Lolf I 
12504 E. WHITTIER BLVD H. Facllitv'a Phone . • A . . 
WHfTTTER CA 90602 IC 1A 10 1 a 41 21 21 41 5 010 11M ' 213} 698-0991 . 

12. Containers 13. Total ••• '· I. 
t 1. US DOT Dnscroption (Including Propor St.ipping Name, Hazard Claas, and 10 Number) Quantity Unit WaateNo. 

. 
No Type Wt!Vo 

a 
stale 

G WASTE ORM-A NA ORM-A 010~ ~~?;(~ 
-

E NOS 1693 
EPAfOiher 

N fF"I IVENT1 DiM r, 
E b . State R - ; 
A 

EPAIQihlir T I I J I I I I ' 
. 

0 
R c . 

state . 
' 

EPA/other 
_l_l j_ j_ J I I 

d. Slate 

EPAIOthef 
l_l J J I I I : 

J. Additional Descripllona lor Materials Listed Above . K. Handling Codes lor Wastes Listed I\IIOve 
a. 

t:Jj 
b. ~ 

-
c. d. . . 

·/.~~f~~ ~ . ·!,=) 
15 Speclol Handling Instructions and Addiloonal lnlormallon 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately describl!!d above by proper shipping 
name and '"" classtlted. packed, marked. and labeled. and are in all respects in proper co01dohon for transport by highway according to applicable 
mternnltonal and national government regulations. 

If I am a largo quonhty generator, f certify that I have a program in place to reduce the volume and toxtctly of waste generated to tht~ oewrit~ • ~.:.~· . 
determmed to be economtcally practicable and that I have selected the practicable method ol treatment. storage, or disposal currently availeb!e 1':1 
me whtch monomtzes thO! present and future threat to human health and the environment; OR. il I am a small quantity {leneratcr. I have made a good 
laolh '\'art lo mt •mt:e my w;pe gener~on and select the best waste management method that tS available to me and that I can afford , Printed'~ri rlj {l) ~t lJ ~cA{l.t.b l signature 

MoJJtll Day Year 

/ /l I I I I I I 
T 17 Trans~orto\ 1 Ac~wledoement ol ~celpl ol Materials ,h-, A ~_/_L_ LL ./__ A 
A Pnnt~vpe_ON? ./fir 

1 .d~:£s~~/~~ ~M~ ~·;t, ~Y' N ~ e. 'IF~/UZ-7 '.A ~- 'lj~ .-r. -_. s 
p 

Tran!.por1er ~ Acknowlodgemc;ft of Receipt at Matenals ··, • -.,-.-c ( -0 16 
~ L ~ A Printed Typad Namo I I Signature / .......... ~OI!Ih Day Year T 

~ l i l 1 t I 
19. D•s.:reoancy lndacnt1or, Soace 

L F 
A 
c 
I 
L 
I 20. Fac1hly Owner or Operator t;ertttic:s1lon or racetpt ot nazaroous rna1enei:. t.."tlYt:r~U Ur ,;,i.::i mtuuic:i; e""'c~\ C.i .1u\~i:: i» t:cm 19. 
T Printed/Typed N3me I Sign"::FJ~.JL ~ Month Day Yetrr v 

rf2-A...J~ h';fJ..'D ID '3JI Ifclflg' 
OHS 8022 A (II 87) 
EPA87~22 White: TSDF SENDS THIS COPY TO DOHS V.'lTHIN 30 DA YS 

To : ?.0 . !lox 3000, Sacramento. CA 95812 

INSTRUCTIONS ON THE BACK 
(Rev. 9 ·86) Previou• editions ore obsolete. 
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Shoemaker, Cerritos, 
4. Gene1111or's Phone ( 21 B 4 0 4- 3.4 3 4 

11 . 

a 

c. 

d . 

Services 

Faciloly Name and Site Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier CA 90602 

Waste ORM-A N.O.S. 
(Flexosolvent) 

NA 1693 ORM-A 

J. Add~ lonal Listed Above 

c. d. 

15 Specoal Handling lnstruclions and lnlormalion 

16. 
GENERATOR'S CERTIFICATION: I hereby declare lhatthe contents ol this consignment are lully and accuralely described above by proper shipping 

name and are classif ied. packed. marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable 

intematoonal and natoonal government regulations. 

If I am a large q"antity generator, I certily lhat I have a program in place to reduce the volume and to<icily ol waste generated to the degree I have 

determoned to be economicclly practicable and that I have selected the practicable method of trealment, slorage, or disposal cunently available to 

me whoch minim;zes the present and future threat to human health and the eovironment: OR. if 1 am a small quantity generator, 1 have mado a good 

ta,th effort to minimize my waste generation and select the best waste management mel hod I hat is available to me and that I can afford. 

DHS 6022 A (1187) 
t.PA f:ti"Q0-22 

Whote . TSDr SENDS TillS COPY 10 DOHS WITHIN 30 DAYS 

Tc: P.O. Box 3000, Sacramento, CA 95812 

INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous editions are obsolete . 
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of eanromi•-·H .. I1h a·nd W••~•ra A~c:Y ' 

\HJIIZ.41,'RCIOliSWASTE MANAGEMENT BRANCH UNIFORM HAZAROOI:JS WASTE MANt FEST 

June 8, 1983 

Pl•ago prant or typo w•th ELITE typo (12 choracters per inchl. 

GENF~A.TOR NAME AND MAILING ADDRESS 

PARA PLATE 
3 2 4 2 E. 0 1 ym pi c 
Los Anaeles CA 

AREA CODE f'HdNE NUM~ER 

AA.NSPOATER NO 1 

Blvd. 
90023 

MEGA CHEMICAL CORP. 
12504 E.Whittier Blvd. 
hittier CA 90602 

(Tony) 

TRANSPORTER NO . 2 / ALTERNATE TSD FACILITY 

EAniENT. STORAGE . OR DISPOSAL ITSD 1 FA.CILoTV 

MEGA CHEMICAL CORP. 

AREA. CODE PHONE NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

Hazardous Substan 

COMPONENTS 

erchloroethylene 

utanol 

Photo Polymer Resin 

UNINA 
NUMBER 

Th•s •s to certify that the , described . packageo , markeo and laoelec ano ore 

Za: 
-~ oa: 
j~ 
u:~ 
wcr 
a:ll-
0>
I- Ill 

0 
wu. 
.JO 
-'"' 

'" prooer cond•t•on for tra equirements of the Oeoa rtme rn of Tra•'1SPOrtauon 

and the EPA 

re 

DISC?EPANCY I NDICATIOI\. SPA CE 

-I-

~ :-- : ~o o .... ner or ocerator :~ .. ~ · f . c.at • on 
co .:n .n trll c . sca~~ancy inn •cat •o,., s c-~ ce above 

0 ~ nuT ~f!· Sec •nslruct •cns 
1-

5/Ct/.e· J/Jn?~ 
Pr n:e .:: a· t oed fu ll name al'd 



3tl! of Cahfon\ta -1-h•alth and W@lfare Agency 

~ZAROOUS WASTE MANAGEMENT BRANCH 
~ i o!.~ P Str~~ : 

c · ar-~~ntc CA 958 14 

UNIFORM HAZARDOUS WASTE. MAN 

February 29, 1983 

·_··~·~-~-'-",' _o•_•_•n_.~.-~-··-•h_E_:. __ ,,_E_: __ ,P_~ __ ,_,z_c __ h_a __ '"_c~•c.~··~P·-"-"-"-ch_I ________________________________________ SrT_A_T_E_I_D_N __ U_M __ B_E_R, _______ R34107~--
GE~~ERA ! OR NAME AND MAILING ADDRESS 
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PARA PLATE CO. 
3 2 4 2 E. 0 1 ym pi c B 1 v d • 
Los Angeles, CA 90023 

AREA CODE PHONE NUMBER 

TRANSPORTER NO 1 

OMEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

TRANSPORTER 2 ALTERNATE TSD FACILITY 

TREATMENT. STORAGE OR DISPOSAL ITSDI FACILITY 

OMEGA CHEMICAL CORP. 

AREA CODE / PHONE NUMBER 213/698-0991 

PROPER US 0 0 T SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

Pronted or typed fu ll name and 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF AB 

Prtnted or typed full name and ture 

DISCREPANCY INDICAT N SPACE 

Facll&ty owner or operator Certthcat•on 
d1screpancy and&cataon space abcwe Note 
See tnstrucuons 

STEt/£5/A-t~/ 
PnmeYor full name and 

UN i NA 
NUMBER 

TOTAL 

QUANTITY 

MANIFEST DOCUI.1Et.1 NUMBER 

f.PA 10 NUI\.1F3E" 



' 

a .... 
~0 
-I Ill .r>
w> 
aoao 

~~ 

STATE 10 NUM8fR 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

TREATMENT. STORAGE. OR DISPOSAL (1501 FACILITY 

0-£GA Ctfe.1ICAL (oop. 

AREA CODE/PHONE NUMBER 

PROPER U.S D 0 T. SHIPPING NAME AND HAZARD CLASS 

PERCHLffiOEllM...ENE 

PH:>ro PoLYMER REs IN 

N-Bt.rm. Al.COOL 

P11nted or typed lull name and nature 

DISCREPANCY INDICATION SPACE 

o.s 

COMPONENTS 

packaged. marked and labeled. and are •n 
reauiro!,..lntt;kllthe Department of Tranaportat•on end the EPA 

DATE 
REC"O 

& 
ACCEPTED 

DATE 
REC"D 

& 
ACCEPTED 

- . f/ ' . ' ·~; ::: ' ' '' } ; .· ·.· ' ~ . < · .•. ' ' ' • . •. '' ··. ·' . . • ' ' '. ' . . . ' . ·.· .••... · .· ' ,' ~ ' ' . · .• ; : .··• ' .· ' ' ... · . ' 



TR~TMENT. SJ&?RAGE. OR DISPWOAL (TSDI FACILITY 

UMEGA ~HEMICAL ~ORP, 

AREA CODE/PHONE NUMBER 213/698-0991 
PROPER U.S. 0 .0 T. SHIPPING NAME AND HAZARD CLASS 

PERCHLOROETHYLENE 

PHOTO POlYMER RESIN 

N-BUTYL ALCOHOL 

Pnnled or tYped full name and 

DISCREPANCY INDICATION SPACE 

facility ownor or operalor Certification 
discrepancy ondieetion space above. Note: 
see instructions. 

COMPONENTS UPPER 

DATE 
REC"D 

& 
ACCEPTED 



-Stat~ of Ca••fl>'n•o-Heahh ~nd Welfare o\gc..,cy 

HAZARI"IOUS \\ASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 

Sept. 25, 1984 

P!nn ' " u · ' I .· ,.,'"' " ''" Eltl E I ><I~ 1 t 2 chaoB etft •> oe• onchr STATE 10 NUMBER 
---------------------------~- ---------

Gt!\E'l,.>.:OR r~AME Mm MA:UNG ADDRESS 

PARA PLATE PLASTICS 
3242 E. Olympic Blvd. 
Los Angeles; CA 90023 

: -''>r.:. CODE PHONE NUMBER 213/268-4281 
!I<.:INSPQATER "10 \ 

OMEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

•;:;.:.';5"0RT[R "'0 2 ALTtRr.ATE TSO FACILITY 

>~EAH,1ENT STORAGE OR DISPOSAL ITSQI FACILITY 

OMEGA CHEMICAL CORP. 

A~E.>. CODE PHONE "UMBER 

PROPER US D 0 T SHIPPING NAME AND HAZARD CLASS 

azardous Waste, Liquid NOS. -ORM- E 

F L E XO S 0 LV E NT) 

COMPONENTS 

S"ECIO.L HANDLit-<G 1hSTRUCTIONS 

. ~-. s s to cert1f~ that the abo\e·named wastes are properly class1f·ed descnbed. packaged. marked and labeled ar.c •'• ;o 

! =:co~~ cond1t1on fo .. transportation accord1r.g to the applicable requHernents of the Department of Transportatton and : .... ~ EPA 

1 J 1SCREPANCY IND ICATION SPACE 

Facrl•ty owne' or operator Cert•f•~auon of rec 
dtscreoancy md•cat•on space above Nola TS 
See tnstruct•ons -

jrpu,e. 
Pnnted or 



State of Calrfotni1-Heallh ili'ld Welfare '~ 

HAZARDOUS WASTE MANAGEMENT BRANCH 

71.&-744 P Street 
Sacramento. CA 95814 P.O. 16011 

UNIFORM HAZARDOUS WASTE MANIFEST 

Please prtnt or type w•th ELITE typr ( 12 characters per tnch) 

a: 
D ... 
<( 
a: 
w 
z 
w 
'-' 
> 
CD 

~ 
0 .., 
j 
u: .., 
CD 

0 

GENERATOR NAME AND MAILING ADDRESS 

Para Plate 
3242 E. Olympic Blvd. 
Los Angeles, Ca. 

AREA CODEt PHONE NUMBER 

TRII.NSPORTER NO 1 

Omega Chemical Corp. 
12504 E. Whittier Blvd. 
Whittier, Ca. 90602 

TRANSPORTER NO 2tALTERNATE TSO FACILITY 

213/268-4281 

TREATMENT . STORAGE OR DISPOSAL ITSDI FACILITY 

ONega Chemical Corp. 

AREA CODE/ PHONE NUMBER 213 698-0991 

PROPER US D 0 T SHIPPING NAME AND HAZARD CLASS 

'"' COMPONENTS 

Perchloroet lene 

Photo Po r Resin 

N-B 1 Alcohol 

SPECIAL HANDLING INSTRUCTIONS 

Th•S 1S 10 cert•fv thai 1he above·named wastes are properlv clao;s•h•oq:,. oM c~11~or transS{iV~~U·cabte 
Pnnted or Jyped full name and s•gnature 



St..1te o • c a urornta - He.a U. h ~nd \\lelf~re A9ttncy 

:! ' UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Geneo~tlor 1 s Name and Maollng Address 

FARA PLATE 
3242 E. Olympic Blvd. 

4 -b<;i>n~ra~P~ Wo~es ( Ca • ? 0 0 2 3 
· 5 Trenspo~ter 1 Company Name 

1 Oi•lEGA CHEi>liCAL CORP. 

J 7 Transporter 2 Company Name 

actltty Name and ita Addross 

1 1 US DOT Oescroptoon (/ncludmg Proper Sfuppmg N!Jme, Hazard Class. and 10 Number 

, a • ------------<1--"N'-"o'- - +-'-'-"'-"'-+ 
£Ia 
N~ 

!I 
:A r ::, 
, T 

! ~ I 
r--
1 c 
i 
I 

Hi'1st.e ORN-A N .O.S 
(flexosolvent) 

ORN-A 
02 DM 

Oe~rtment o! Hultll services 
To,.h: Sut>StJin~ Control Olvlslon 

sacramento, CIUfornlil 

13 14 
Total Unot I. 

Ouantory _~~~~~--YV--~~·~e_N_o_. __ ~ 

720 p 211 

_i ------------------------------------------~--~--~------~~------~ jd 

0\ 

R I ICA N: I herebydeclarethatthecontentsofthisconsignmentare ullyandaccuratelydescribed 

above by proper shipptng name and are classohed, packed, marked. and labeled, and .rain I respects on proper condotion for 

transpon b~· hiQhW:!!Y !ccording 'o applicable onternetoonaland nati al governmental reg tions. 

~ Transporter 1 of Meterials 

~ Printed/Typed , 

~ ~~ ,IJ ,lr. 
o 1 S Transporter 2 Acknowledgement or Recetp1 of Matenals · 

I ~ f'rtnted!Typed Nama 
E ! 

I R I 

I 1 9 Doscrepancy lndic.atoon Space 

DHS6022 A (7/84) 
(EPA 8 700·22) 

White: 



e. 

b 

c 

d. 

OMEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

Hazardous Waste, Liquid NOS 
(FLEXOSOLVENT) 

0 RT·l- E 

by this manit~ except as noted ·in 



State 01 C..lltorl'la-Health and Wei faro AC)ency 

escgnated Facility Name and ite Address 

3-7-85 
OePartm""t c.! H-lth services 

Toxle Sut>tia..C.. Control Olvllton 
S::cramento, caJjrornll 

11 . US DOT Description (Including Proptlr Shipping Name, Hazard Class. and 10 Number I. 

G ~~~~~~~~~~~----~~~~------~---------------4~~~~~~~~~--~~~--w_an~. _e_No~·~·~ 
E 

8 · HAZARDOUS HASTE, LIQUID N.O.S. ORM-A 
N 

R 
. ~b~.--------~~~~~~~~~--------------------------------~~~~w.-+----------~--+---~~~--~ 
T 

0 
R 

c. 

d. 

K.Hendling CodeS for Wastea 

·ROl . 

: I hereby declare that the contents of this consignment ere ully and accurately descri~d 
above by proper sh ipping nema and ere classified, packed, marked, and labeled, and are in all respects en propercondction for 
transport by highway according to applicable international and natio~al governmental regulations. 

/' 

. : /' . "'r ~ , • ' -, : .~1 '- ' ~ , . _ . --< . ~ _, 

T of Receipt 
: ~~~~~--~~----~--------~-----------.~~~7r--------------------~--~----~--~~~~ 
N 
s 
~~~~~~~~~~~~~~~~~~~~~~--~~~~~--~~~4r~~~~--~--~~~--~ 

~ ~~~~~~~~N~a-m--e--~~----------~----------,.~~~~----------------------~~------~~~~~~~~e-ar~ 

E 
R 

19. Discrepancy Indication Space 

OHS 8022 A (7/84) 
!EPA 8700·22) 

TO: P.O. Box 3000, Sacramento, CA 95812 



3-27-85 

4 Generator s 
ranspo.-~r 1 Company Name 

0'-!F.Gt>. ctiDiiCAL COPJ'. 
Company Name 

ita Address PA •o Number 

US DOT Oescnptton (Including Proper Shtpptng Name. Haz11rd Class. and ID Number 
No 

De~>Mtment o ; ~ltlt S.nolc:es 
Tolilc SubStances control Olvlslon 

sacramento, Cllllfdrnta 

I. 
Wa.sieNo. 

l ~ l a 

I ~R~~ - -~-~~~-TE-· - __ _j~~~O~~~~~A~L_ ____ ~_1._0_.S_. _______ NA __ 9_1_89--~~!:~i+--~~~_Q~~~~~ .---- (FLEXa:iOLVENT) >::>() G 211 
A·b 
T 
0 
A 

~ 17. Transporter 1 

~ Printed/Typed Name , . ( ' 

5 ~- L, __ '..,- { ' 
0

-' r 0 I I s, c ..... /, ... ':'1...-·.~ 
~ ~l8~.~T~ra-n~spo~~rt~e-r~2~A~c-.k~n~o~w71e-dg~e-m~e-n~t~o-r~R~ec-e~ip~t~~~~~~~----~~~~~--~~~~~=-~~--------~--~~~~~ 
; ~~P~r~in-ted~/T~yp-ed~~N~a-m-e----~----------~-----------.~--~----------------------~~----------~~~~D~a-y~Y~e-a~r 
E 
R 

119. Discrepancy Indication Space 

~I 
I 

L r---------------------------------~-----:~--~------~--~r-~--~----~------------~-----------1 20. Facility Owner or Operator. Certification of receipt of hazardous materials 
~ Item 19. 

OHS 8022 A (7/84) 
IEPA 8700 ·22) 

White: 
TO: P.O. Box 3000, Satramento, CA 95812 



! 

i 
I 

I 
I 
i 

April 15,1985 Dvpartment of Health Services 
To,..i;: S•-• bt-t.lncaJ Control Division 

s~cramento. C•Jttornla 

• . r}rma! ,c,,, tnt he shaded areas 
15 not requored by Federal 
law 

I' CAD 042 245 001 
I 

I
I 

0

!1 11 US DOT Description (Including Propttr Shipping N5mtt, Hazard Class, and 10 Number 

a. v/ASTE ORM-A N.O.S. NA 1693 tlf U 

1

: (Flexosolvent) .ON --

No . 

.3: 
'· WuteNo. 

G 211 
~ ~~~~. ~~~~~~--(--k-~-,~f~~,~,~~~--~-~~--J-. ~~~--~-.------------~--~---+--------~--~--------~ 
o, l•, 
Ri 

f~-,---,· ~~- --:: .. -.::.;-~-. ,.:-l-..:.. ...... · ·; 7"t~-, -}--\_- .. .,.-, -}-.', - r--. -. -C-L--------4---+-+-----1---f-------:'----J 
~ 0. -- . 

li &r, ·r , - · - ./. g t" 1 l \ r:- 1 1 :. · f ' ' ' ' ' " -f' 1 · ' ·1- V · ~ '- I "-' l;, . 1 : ' I • ' ~.~ I ,-.. J 
1: . 
I J. 

I 
I 

Handling Codes for Wastes st 

Rol 

~ ~~~~~~a~nd~~~~--~---------~---------------~ 
I 

, l,....., 

Receipt of Materiels 
Printed/Typed Name , 
_-r::-,.::-, Il l~ { ~ \ : -; d..:; 

18. Transporter 2 of Materials 
Prrnted/Typed Name 

• White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
DHS 8022 A (7/84) 
IEPA 8700·22) 

TO: P .0 . Box 3000, Sacramento, CA 95812 
114 811541 



Departm•nt of Haal.tn Sorvlces 
Toxfc S1.1bstances COntrol Division 

~<:r~mento, calllorn~ 

'A UNIFORM HAZARDOUS 11 uenerator s u~ ei"A ID No 
I '! WASTE MANIFEST CAXOIJ0036483 
1 ' 13 Generetm's Name and Mllthng Address 

Manifest 2 Page 1 .l.nfct"'.:!tton tn the shaded area~ 
1Document No. f os nc.; requtrt:•.:l by Federal 

_j o taw 

I ~~eft.fJ:-~''tj::._~-.,;:-~~. =rme=m=-=N=um=be~r ---r 
1 , Para Plate 
; 3242 E. Olyrrtpic Blvd. I los Angeles, ca. 90032 

' ' 1 4 Generator s Pl'lone i ) 
i 1 5 Transpo~ter 1 Company Name 
' i Qnega Che:nical Corp. 

l
j lf"'f'r:

9

t ransporter 2 Company Name 

Destgnated Factloty Name and Stte 

a-lEGA CHE'·liCAL CORP. 
12504 E. \·:hittier Elvd. 
\·illittier, ca. 90602 

Address 

ti 

l 
8 

I 
10. 

US EPA ID Number 

CAD042245001 
US EPA ID Number 

US EPA 10 Number 

I CAQ042245001 . 

B. '5tste toenerator's ID 

CAX0000364B3 
i C.State Transporter's ID {;,j ' ;b_g_ 
1 D.Tran&perter's Ptvme ~.J..lfb~tl-U~!Il. 
E.State Transporter's 10 

1 F. Transporter's Phone 
I G.State Facility's ID 

CAD042245001 
H.ucllity'& Phone 

213/698-0991 
! ' ~ US DOT Descrtpuon (lncludmg Proper Sh1ppmg Neme, Hazard Class. end ID Number 

12 Contaoners 13. 14 
I. 

l ~~a-· "'I . ~'JASTE ORM-A N.O.S , NA. 1693 
: I (FLEXOSOL\i'EN'I') A \1:E: ORM-A 

~ b ~ Lbf?ltt ~-e 
0 
R 

No. Type 

-~ 1:11 

Tota l Untt 
QuantitY ~ Waste No. 

.• / 

'l ' G 211 

\-' K.~i Codft for Wastet ustea ADOYe 

!' ~~~~~==~~~~==----------~---------------~ 1 5. Special Henaling tnstructtons and Additional Information 

I 
I 
; 

l
i 1 6. ~t::Nt:HAT Ofi ' S CERTIFICATION: 1 hereby declare thattha contents of this consigr;marY.cre fully and accurately described 

above by proper st'<opping name and are classified, packed, marked, nd labeled, and 111'11 in ell respects in proper condition for 
transport by highway according 10 applicable international and nat f>nal governments ~egulations . 

Date 

ls",1~t!S~ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

A Pr~~t_ed/Typed Name I Signat~r~., • ,;-, ,_-.'·l· . Month Day Year ~oP ~~~~~'--~-~~· ~' 1_.~/?. ~~--~~·--~- ~--~---:· --~~~~--~~L-----'~~~~~~L· ~~~·~-~·~----~r~---~~~~·~-'~~~-~- ·'~----~~--~-·~·~~~-:~~--~1'~=- -·:.·, ~ 
1 B. Transporter 2 Acknowledgement or Aecetpt of Materiels / Date 

~ ~~P~r-,n~ted~/T~yped--~N~a~m--e----------------------------~~~S~i~g-na-.t~u-re--------------------------~~------~M~o-n-rh~D~a-y--Y~e-a-4r 

~ I · I · 1 

~I 
c 
I 

19. Dtscrapancy lndtcatton Space 

l ~------------------------------------------------------·------------------------------------------------~ I 20. Facility Owner or Operator· Certtfocation of receipt of hazardous materialsH>verad by this manofest except as noted "' 
~ Item 19. 1/ _ / 

Printed/Typed Name lSignat~ A • 
S7:!:iv'c!fltl $/$~AI ~flu· ~n 

DHS 8022 A (7/84) 
rEP A B 700·22) 

White: TSDI' SENOS THIS COPYTO DOHS WITHIN ~ DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

Date 
Month Day Year 

lt?ST t-'5 1,1/5 



,; , ··,., ,•:'J.'',.._.:•, ,: '',',,, ~ • . · ··•'. ,,'• .. ') '...,,• 'I •: •• : '!.' ,.,' .'. · ' ,,,":''' It'" ' o • .. _ • J• ~ 

Shipper 14156 

St.:o lu !>9 ~ · :::·· · a - Hea lt ., a l'l a .·.·e fare Agency June 10, 1985 l)P.,ar:mC:lt cf Health Services 
Toxic Substanc65 Control OilllsJon 

Sacre~mento, California 

1
1 

l j UNIFORM HAZARDOUS ll G&nerator sUS EPA 10 No Manliest 2. Page 1 l'·nformauon tn the :;haded areas 
A , 10ocumeni No 

1 
, ts not requ1rec by Federal ! . : WASTE MANIFEST CAX000036483 i . o t law 

! • 
1
• .~ G"ne~atqr·s Name a ,-. ::; Ma tlmg .ll.daress A,Sta,!e ..M~nifeS7 np<;~~ment Number 

l!, r- c.r a ?late tjt( ~ Ltlrr:~1 
! l ! 32::.2 E. 01y•nic Blvd., Los Angeles, CA 90032 "''· t..~,--------i 
\ : ! El.State Generator's 1ii 
i 1 i .:. -J.e<l-arator"s Phnroe 213 ) 268-4281 CAX000036483 
j ' .-ec;~"':'::-::7:.::,:,='::-'=-;....:..C:, ...,.,--,...--,~·?--r7"""--1 
i . ; -· " ar.spo/ler 1 Companv t>.ame 6 IJS EPA 10 Number C. Stele Transpo.itl;1r'~ I[! .£, d"'\ ~..£, ~ 
j i I 0 !·; E. G/1, C HEil I CAL CORP. l CAD 042 2.45 001 o.rraZ"r3'T-El9R21fg_9J 
1 ri T' ansponer 2 C<jr-panf Name 8 US EPA 10 Number E. State Transpo"er's ID 

! I I , ; F. Transporter's Phone 

IS 0 esignated Fa~ ~ame-a~n~d~S~i~te~· ~A~~~d~re~s~s~~~~1~o·.~~~~U~S~E~P~A~IO~N-u~m~b~e~r~~~G~L, .. ~~t=at~e~F=a~~~,,~7~~10~~~----

; O rn~ ga Che mi cc.l Corp. CAD042245001 
' i 2 ~:} 4 E . H n i : ;: i e r B 1 v d . "H'.,-,.F-ec""i'"'lity,....,..'s-;;P"h~on-e,...-----_------i 

I !'.-. f: ittier, Ci- 90602 1 CAD04224500l 213/698-0991 
I I ; 1 US DOT Oeser pt on !nci'Jdmg Proper Shtpping Ncme. Hazard Class end 10 Number 

i G --- - - --- - ------------------~----+---'-N'-"0:.:..· ---'f-T:..u::YP_:-:EB+-.......o~== 

'= * - ... 0 O"" ·· ., o s ··A 1693 oR~! A ~~ o c 11 
: '' I ,', C:: S L. ~ "' • - ,- ' ' ' ' l'o "' - ,', ' ' 0 2 D fl 

i 2. Contamers 13 14. 

'· Total Untt 
Qu"n!!_!Y. ~Vd Waste No. 

,. 
' G 211 

I 
L · -' , : (F1e>.os:.i v<?nt) 1 

~ ' 
r--· - - - - - -- --·· ----·----- --------------~--""'1---+------~--f-~-~---i ., : I 

7 i i 

I 
I 
I 

0 

R 

I' 
i 
i . 

I I 
------------------------4-----~~--------~--~--------~ 

i 
-------~-·~· 

."_ 

; ~ I 
K.Handling Codes for Wastes Ustoo Above 

/0/ 

Handling ln s:• .:cttons and Additional Information 

. --o- -:0 G ENER.~ TOR'S CERTIFICATION. 1 h&rebydeclare that the contents of tn•s cons•gnmenare fully and accurately descrt~o 
s ::-:lYe by proper sr. .oo •ng nam'! and ara classtfted, packed. marked, and labeiJd. and itft in all respects •n proper conOttiOn for I , · ; anspon b~· htghwe,- a cco"Jtr~;; :c appltcable tnternattonal and nattonal governmental regulations. 

I L_ ----·--~- Date J 
1 ?r1nte<S /iypac Narr:e-

! 'f~:1 5~<.r· ~·iJ " ~ 

; 1 9 :l tscrepancy lndtcat;or Space 

C i 
I I 

Day 

Year 

8'5 

Year 
,-
,/:: 

Year 

I
. r i 
. l ~· ----------------------------------------------------~,--------------~-----------------------------; ~ I i ;:( r~ctltiy Owner or Operator. Cerltftcauon of rece1pt of hazardous maten 
i. ~ ! Item 19. 

I ~---·--·--- -·-- ·--- ·· 
1 , ?nnted/ Typed Narne ,7/J /?- / 

1 
: 3/cY£/l/ 5//Fr:5a1: 

~HS = .: : . .:. 17 il-l( 

tEr> r.s ·.: ?cl 

Wh. ie: TSDF SENDS THIS COPY TO DOHS WITHIN 30 D.U.YS 

TO· P.O. 80)( 3000, Sacramento, CA 95812 



Qepaftrnent ~t Healtfl Servlco.s 
Tr1l(ir. Snbstances C o ntrol Division 

~ilcramento, california 

. . ~ . !Form des gned for su on el 1 112 p lth) type rner 1 ' u '. . ' w 

A. UNIFORM HAZARDOUS I 1. Gengrator s U:> ti-'A 10 No Man1rest 2. P'age 1 I fnfoh"a:;.::r. •n the ~haded areas 
cax000036483 1

oocumeflt No. 
of 

is ,,ot r 0 qu~red bv Foderal WASTE MANIFEST law 
, 3 Generators Name and Mailing Addross A,~t~e, ..M~nV.~"7 pc~ment Number 
I PARA PlATE (: 4 ·-~1 .:.~ J. I t~ ..._"1 I --
14 

3242 E. Olympic Blvd., los Angeles, Ca. 1 fl . State Generator s 10 

Generators Phone I 213 ) 268-4281 c~000036483 
15 Transpollaer 1 Company Name 6 US EPA ID Number : C.State Transporter's ID ~~[.,2-

I ~ 01EGA CHEMICAL CORP. I CAD042245001 1 u.Transponer's Phone 21~7698-099~ 
Transporter 2 Company Name I 8 US EPA 10 Number E. State Transporter's 10 

I ' 
l F. Transporter's Phone I 

I 9 Des1gnated FacilitY Name and Site Address 10. US EPA 10 Number 
1 

G.State Facility's 10 
Q\1EGA CHEMICAL CORP. CAD042245001 12504 E. ~Vhi ttier Blvd. , 11.1-acihty s l-'i1(Jne -

111 

~'lliittier Ca. 90602 I .CAD042245001 213/698-0991 
12 Contamers 13. 14. 

I. US DOT Descnpt1on (Including Proper Sh1ppmg Name, HIJZIJrd Clttss. end /D Number Total ~ No T~e Quant(!y Wal>leNo. 
, ~ a 

N ~·ffi.STE ORM-A N.O.S NA 1693 - ORM-A ,(>"3 
1~0 ~ E I (Flexosolvent) lii!- OM _I: 211 A '--- -

~I b 

~ I 
I ,........ ----- - ---------· 

I l I . d 

J . Additional Descriptl~ for Matertals Listed AboVe K.Handling Codes for Wastes Listed Above 

f>E£c: 4o0--r-:r+l t.J:; IJYc Ro f : • "t;c'\'At---t D L, I 

I 'i\~-t-·1\ir-} PD t....-fl C'\ rr r ;- ~?~:&!It_~ J I 
15 Spec1al Handling Instructions and AbCtitional Information 

I 
I 

l I 
' l ,(l 

I GENERATOR'S CERTIFICATION: I hereby declare that the contents of th is cons1gnmetY. ere Tully and accurately descr~bed 
! above by proper shtpping name and are classified. packed. marked. an~ labeled, and ..-e in efl~spects 1n proper cond<t ion lor 

! transport by highway accordmg to applicable 1nternat1onal and natio~al governmental regula •ons. , . .·-·· r -,, d Prjntpd/T~ed N~.~-, i\. . ' ~ - \ .; . v 1\ ' I , _, ,-:_ '- 'f- - -.' I 

; ,, rig"atre\ ~ 
. 1(1-:\ - / J 1:':\·.:..~J-.J.. ..d r '· ,\ • .\ . \ ~i.... '-r v 

1 r 17. Transporter 1 Acknowledgement of Receipt of Materiels ~ -
~ -

I ~ I :znted/Typed Name J d 
! ~ I ~ AA ... _ "'- o c ...s .Jr I S ignat~V. ( L ~ fl_ \. JJ~/ A ~ 
~ L2._B. Transporter 2 Acknowledgement or Rece1pt of Matenals - '"' / 
~ I Pr~nted/Typed Name I S1gnature 
A ' 

1 1 9. D1screpancy Indication Space 

~ ~ f(r;; (_. ''.f:;; r 
c 

'I 

I ~ 1 20. Facilit1 Owner or Operator: Certification of rece ipt of hazardous mate·~ covered by this manifest except as noted in 
, y l Item 9. /, ;:J 
' I • A • 

i Pr1nted/Typed Name 

~AA~ : i 5/l3t-·''£# 5./ JJJ;::!7o/(,/ ,,,~ z 
DHS 6022 A (7/84) 
fE?A 8 700·22) 

Wh ite · lSDF SENDS THIS COPY TO DOHS WITHIN 3c{ D.~ )' S 
TO: P.O. 6ox 3000, Socromcnto, CA 95812 

Date ____ 

Momh q4 ~sr 
II i2 -"-

Date 

Month Dsy Year 

17 1...1'11 ~ (" 
Date 

Martth Day Year 

I I · I 

r Date 
Month Day Year 

t? .7tZ<~ ,~s 

........ 

>-



r. :..-":!' 

D~po:rtmen1 c,f Health Services 
Toxic Substances Control Division 

sacramento. california 

!A UI\#IFOR M HAZARDOUS 11 Gerennor s U::>_t:_t"A ID !'to 
WASTE MANIFEST C&'\000036483 

Manifest L I" age 1 llnforma11nn 1n the shaded areas 
1Document No 0~ I S not requ He·j by Federal I 

i 
' 
I 

' 

I - ia¥Y I 3 5~ -- ennor's ~a-~ ar.o t ... ",a: r·; :..~::rt::!::.s 
-;._:._-~.]:., PIP.TE 

A,St~e.-,M~n.ife~ p:-v;.ljmentNUmber 
b Lt .:. ,:.~ _;_ I ..; c 

t. 

B.Stata s>_enerator's ~D----
CAX00003~48J 

2:42 E. Ol~.:-.1r:ic Bl 1ld., 
::Enerator s p,- ~ ,..e 

Los Angeles, Ca. 

5 •. :r.spo.-er : omoe r 'f 6 US EPA 10 Number 
1 C.l\0042245001 

C.State Transporter's 10 ;. 'J...5) ;.j_ 
O.Transporter·s Phon!!213/698-0991 

Address 

::.. 2504 E. ~·;:-.lttler Bl'.-::. 
:·:::.ittier ,c=.. 90602 

8 

I 
10 

US E'PA 10 Number 

US EP.e. 10 Number 

CAD04224500l 

· · - S DOT Desu ;: on {lnclud:nq c:/v;;er Sh;pp1n9 Name. Hs:ard Class 

E. State Transponer's 10 

F. Transpor:er's Phone 
G.State Facility's 10 

CAD042245001 

.. c - ·--------· - --·--·----------1--.::;;+-.;.;..-+------~-f-----:..:.....-----j 

0 
'A 

---- - ---- -------------·-----·----l"----+-------+-~'---------1 

rr.-Additi!lnal D~nptiona . for ~aterials Usted Above 

\ 
f-'£-; r d I {_I,~ j ::::-r-. lj / j. h-• i r:--

l N - {; •-( II'~ r; c L 
I r ' 

I t r· i· .......... , - -: ~.-

K.Handling Codes for Wastes Listed Above 

!<of 
•• • I I I. J::_ ""' ~ 

': ~;)P.<. al Ha r·~ ' Q inst""·-";:::..c,,-.,o-n:._s_en-,(j-.- . .,..A'""dd..,.l""'ti,...o-n-a""l'""l-nrfo-r-m-a-t-,o-n-------------..L..------------------i: 

· ~ GENERA TOR'S CE R1'1FICA TION: I hereby declare thatthe contents of thlsconsignmerY.arefully and accuratelr· descrobed 
a t-ove by prop-.• sh •pc ;-,g ·.ar.- ear~ are classified. packed. marked. and labeled. and are in all rtlspects •r. proper cond1t1'Jn for 
;ra'1spon b·r r- ~nwth :c<:ordo:'g !C aont•~ble •nt&rnat•onal and nafrcnal governmentayr.lg_ulations. 

! i .• 
- --· .J.__ 

; 'r.l - ,-. -P,,rtthJ, l-"'P&d Na;:n,;;---~ ~ S!enar_lii',e ' !t t' ( ,:.:-
1 'f · r ·.. \ \ r ' 1 I \ · \ .( ( - ~- - \ ... '.• -... i . . --'-".... ~.-: . .• ' ' 1 • ··-1 "- • , · \ :-, )..._.,. , \ ~ . . 

· of. R
0
ece,·p·. of .. ater1als " l \ c i · ·.: -;-cansporte • 1 J.a.cl..no ... looge.-.,enl '" ; 

I; --;,-;:,-n-te-d/_T_yp_ec ___ Na-,;,-e--=-----· Stgnature / '• I N .~_..,-- .... I • 
i : __ --t- '":- ·-: ~ ' ·- (' '• ·· · . .l.'t.{ '.!.~;.:. r:./· 

' , '.'1,·-,J'". 
·? : ~ ~'anspvr.er 2 Acknowlt>doe,-.em- or P.eca:pt of Mate.,als 

J ! --P:·nted -Typ€':i Neme- __:_ --- --r

1 

::s-,g-n-.a-t-u-re ______________ :::_ __ 
• 

' A I 
_ D•scrapanc; nd •canon Space 

l,~{l 

'1-l~ t!,>· TSDF SENDS 
~r · ~ :- : .. :... (//G :.l J 
r.: r:. =- : ~ = > 

TO. P.O. Boll 3000, Sacromento, CA 95812 

Date 



St ~t te of C.'tll fornla-- H e.,ltll a nd W ttlfaro Agency 

Olymp ·ic 

October 7, 1985 

Glvd., Los Angeles, Calif. 
268-4231 ' ,G ·p 2 13 ~ enerator s tlone I I 

b Tronspoftoer 1 CDmpany Name'.!.....----· 
8mega Chemical Corp. 

l/ Transporter 2 Company Name US EPA 10 Number 

Des1gnaroo Fac1hty Name and iw Address US EPA ID Number Omega Chemical Corp. 
i 125~4 E. \~ll·ittier Blvd. 

I 
Whittier, CA 90602 C~DQ4224~091 . 

' 
12.Contamers 

c 

: L US DOT Oescnpt1on {Including Proper Shrppmg Name. Hazard Class. and ID Number1 No. T 
9 I G I 

·· ---- ···-- - - .• : E I a vi as t e 0 R ;.J- A N • 0 • s . 0 R :-1- A N A 1 6 9 3 

Shipp~r 14550 
Ocpa.rtrnont of Ho~lth Servlc"s 

T OI(r '- Sub~l im c~~ Control Division 
sacramentQ, caflfornla 

nfcirm<" ••on '"ttle shaCied areas 
i s not r P. qu 1red JY Federal ........ 

NUmber 

14 
I. 

""..? Waste No. 

G 211 ~ ~ I (Flexosolvent) or.-1 
I ~ - --- - - - ----- - ------ ·----1-----.... -+-----t--"1--- - -----1 l A b 

~" 
I'd.."[) 

T 
0 
R 

c 

d . 

K.Handling Code!> for W8$t8S Ust _ 

T 

~ r-~~~~~~~-----~~-------------.~-~-~--------------~--~~-~-~~--~__, ; u~ LLI. 
1 o Materials 
I RT ~~~~~~~----~------------------~~=-~--------------------------~~~~~~~ Year I E 
I R I 

~ 9. D1screpancy Indication Space i r I ;?e-k/&v.Go 76- o vrH
'c 
~~~------------------------------------~--~------~----~--~----~----------~~--------------1 j { 20. Fac1ilty Owner or Operator: Cert1f1cation of rece1pt of hazardous matenals covered by this manifest except as noted in 1 v Item 19 

---pm,ted!Typed Name 

5~£#' .:5/&?t:X:JA/ 

O HS 8022 A (7,'84) 
I EPA 8700 ·22) 

White: TSDF 
TO: P.O . Bo)( 3000, Sacrament o, CA 9581 2 



S ute of C.l l lfornlo:.-H~alll1 and walfare Aooncy October 7, 1985 c. 
Shi pp~:!r 14550 
Qopartmont of Hoalth Services 

Tol<.u .. Subttanc~~ C":onlrol O lvhlon 
S.acramentQ, californ ia 

nl'Orn:'l'·•on m ttle shaded Breas 
rs not requrred .)y Federal 

of ·~"'" 

Olympic 
') l 3 

Glvd., Los Angeles, 
268-4231 

Calif. 

4 GeneriJtor·s Phone 1 '- 1 
· b Tronsoo~ter 1 Company Name -------

Omega Chemical Corp. 
1'7 Trensponer 2 Company Narnl! 

9 Desrgneted 

Omega 
125~4 E. \~hittier Blvd. 
Whittier, CA 90602 

US EPA 10 Number 

CA.D0422450Ql 
12 Contarners 

, G 11 US DOT Descrrptron {lncludmg Proper Shtppmg Name. Hazard Class, end 10 Numberj 

: e I a. vJ as t e oR ;.J- A N . o . s . a R :·1- A N A 1 6 9 3 ·;--;c-r- --1-'-'-'=-t 
1 ~ ! (Flexosolvent) Dt-1 
~' - - -~-- -- --
A b 

' T 

0 
R 

I c 

I 
I d. 

-- 7 -l_ 
gg]' 

14 
I. 

~" "{91 Waste No. 

i'd..'[) G 211 

K.Handltng Codes for Wastes Ust 

f.oJ 

T 

:~~~~~~~~------~~----------~-----------r.-.-~~--~----------------------~--~--~~~~~~~~ 

i~~~~~~~~~~~L~lr~~--~--~~~~~~L~~~/~.~~~~··~;}~·--~~~~~ 
1 0 Acknowledgement or Materrals 

I ~ Name 
I E 
I R I r-f; 9. Drscrepancy lndicatron Space 

IF 1 ;f.eu&v6o 76- o u,f-L. 
!~ 
i ~ ~--------------------------------------------------------------------------~-------------------------------4 I ~ 20 Facrhty Owner or Operator: Certification of receipt of hazardous materrals covered by thrs manrfest except as noted rn 
1.,. Item 19 

--p;.fr',led ; Typed Name 

5~.£/f/ $/4??/50A/ 

DHS 8022 A (7,'84) 
rEP A 8 700·22) 

·~vhite: 

TO, ?.0. Box 3000, Sacramento 



,. : ~·~· 10,. ~· t I~ '&.!:1~\0,. ~ 
"'';:.. ... ' ·.,.,~ ~ 

·,. 

'" 

Unless I am ;( sma"ll generator who has been ex~mpted by statute or by 
regulation frpm the duty to make a waste minimization certification 
under Sectio~ 3002(b) of RCRA, I also certify that I have a program 
in place to reduce the volume and toiicity of waste generated to the 
degree I have determined to be economically practicable and I have 
selected the method of treatment, storage, or disposal currently available 
to.me which minimizes the present and futu.\e ·threat to human health and 
the environment. r -- ~\. · I ~~;;- . --

Generator: ~ ' , / ~;-~~::\ 1 ., - - , jj-. ..rf ( ; _/ (\ .!-..,,_ 

Authorized Signature~ ~ \'\_(J_/-- . - >-/ \.QS:: .. :.:;.\; LL/ i' . ~ ·~ -

ni'lt"'· 



• • ' • I '~I~ ' "~ ~. ' ... ~,: <t • • ' • 

State of C•'itornia- Health and We I are Agency 
Dec. 6,1985 

ate 
E. 0 1 ym pi c B 1 v d • , Los An g e 1 e s , C A 

<~. Generator's Phone ( 213 268-4 281 
f5Transporter 1 Compa·n_y_N_a_m_e--------:-----~........,,---,~,---,--c------f!! 

Omega Chemical Corp. 
7. Transporter 2 Comp<.'1y Name 

Is Des gnated Fact ity Name Site Address 
Omega Chemical Corp. 

12504 E. Whittier Blvd. 
Whittier, CA 90602 CAD0422450.01. 
11 US lJIJT Oescript on ( nc uding Proper Shipping Name, Hszcrd Class, snd iD Number) 

T t 
0 

c 

ORM-A NA 1693 

c 
Shipper 14713 

Deo>ar:menl !'I Health Services 
Toxic Substances Control DiviSIOn 

Sdcramento Caltlorn1a 

i 
! 
i 

------ ___ ! 16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con tO accurately aesc. • .>en 
,cts i"l p~ooer condillot 
Jlattcns. 

at:: ova b~ proper shtpping name and are classified, packed, marked, and labeled 
lor trarspoti by hignway according to applicable international andj"attona 
Pr'ntedTyped N~me ~~~---~~S~ig-n~~-r-e---~~-----------~-----~ 

: ~· / \ • ..__ '-..4--==--"1(:=! \ , ') - I I' 

Materials 

of Materials 

19. Discrepancy lndtcatton Space 

;f 6 r .t-- t. · ,-. ,u 7c. I c. .../t--S . 
F 

f 120. Facility Owner or Operator· Certification of receipt of hazardous materials vered by tnis mantfest except as noteo tn r I Item 19. 
1 ·) Date ~~~-ed-/~T-y-pe-d~N-a--m-e------A--~~--~/1~~------------~~--~~~r-------7r----~~----------~~~-=--~Y~e-a~r 

S/')3:-t/ .6/t/ _5'/»J/ ..J--' .A/ 

DHS 6022 A (11/841 
(EPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Socromento CA 95812 84 89641 



State of California-Health and Welfare Agency c Department of lieallh Services 
To~ ic Substance~ Control Division 

Sacramento. California 

Plea so print or type. (Form designed lor use on elite (1 2·Pitch) typewriter.) 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 
WASTE MANIFEST ~0.0093~4~3 

ani est 
Document No. 

3. Generator's Name and Mailing Address 
PARA PlATE 
3242 E. Olympic Blvd., Los Angeles, Ca. 

4. Generator's Phone ( ) 
---------------------------------5. Transporter 1 Company Name 

CMffiA RECOJERY SERVICES 
7 Transporter 2 Company Name 

9. Designated Facilit y Name and S1te Address 

CMEGA RECOVERY SERVICES 
12504 E. Whittier Blvd. 
Whittier, Ca. 90602 

6. US EPA 10 Number 
CAD0422~500l, 

8. US EPA 10 Number 

10 . US EPA 10 Number 

CAD04.22~SQOJ, 

F.Transporter's Phone 

G.State Facility's 10 
CAD042245001 

H.Facllity's Phone 
213/698-0991 

12 Containers 13 
11 . US DOT Descr iption !l ncludmg Proper Sh1ppmg Name. Hazard Class. and ID Numb'!1rJ Tota l Wast'e· No. 

or---------------------------------- ----------------------------r-N~o~. ---T~y~oe~~O~ua~n~t~,t~·--~I~N~t ~v~o~J------~~--1 

~'lASTE OR--1-A N.O.S NA 1693 ORH-A 6 E a. 
N 

R (Flexosolvent) , 211 
~ rb-.------------------------------------------------------------~~----~--~~~~----~---+------------1 

0 

F 
A 

c. 

d . 

I<. Handling Codas for Wastes Listed Above 

t(o/ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately descnbe<.i 
above by proper shipping name and are classified, packed. marked, and labeled. and are irt.all respects in prooer cond1t1on 
for transport by highway according to applicable Jn!ernat~nal rnd national governrpe~~l regulations . 

19. Discrepancy lnd1cation Space 

~ ~~~----------~------~~--~--~----~------------~----------------~-----------------
L 
I 

~r---~~~=-----~------------------------------~~------~~~------~~--------------
Prin~ed/Typed Name 

..57£vc// 5/1Jl;:;$o-1/ 

DHS 8022 A 1' 1 90 1 

,EPA 3700 22! 



Unless 1 •• a s•all generator who has been e•eapted by ~tatute or by 
regulation fro• the duty to Make a waste •iniaizatinn certification 
under Section 3DD2(b) of RCRA, 1 also certify that I have a pro;ram 
in place to reduce the volume and toxicity of waste generated to the 
degree 1 have determined to be economically practicable and 1 have 
selected the method of treatment, storage, or disposal currently available 
to me which minimizes the present an future threat to hu~an health and 
the environment. 

Generator: ~~ (fl ~~ 
Authorized Signature: ~~ ~1)::::::::::. 
Date: 

;,z.z--Y r;_ 



· State of tallfornta-Health an<! Welfare Agency 

Ca. 

Designated acility Name and ite ddress 
Cl>lEGA RECOVERY SERVICES 
12504 E. ~n-tittier Bhlli. 
Whittier,ca. 90602 1 .CAD042245001 

• ·12.Containers 11 US DOT Doscri~tion (Including Proper Shipping NamtJ, HB~Brd Clsss. and ID Number 

. ~. . 
. -oe-~_rtmeni~of• H~Itli":s~r,vtc8! , T.,.,,_., Sybstances Control or•lslon 

· sap;_ament~, ptllfornla 

n ormution in the shaded areas 
is no·t requ;ted !iv • F.Elde.ral 
law. - • 

Gr-------------------~~--------------------------------------~--N~o~-~~~~~~~~--~~~~~~~--~~ E a. 
~~~'VASTE ORH-A N.O.S rNA 1693 
Rl (F1exoso1vent) 
~jb-----

~L_ 

l l 
' I 
I ' 

c 

d 

OR!'-1-A 

DM 

Usted Above It Handling Codes for.IJVas_tes..,.- st_ 

fo/ 

·, 

. I 

I :~t~6~G~E~Nne~R~A~r-~R~.~~~T~I~I~A~T~l~N~:I~h-e~r~eb~y-d~e~c~l7ar~e~t~h~o~tt~h~e~c~o~n7te~n~t7s7o~ft~h~is~c~o~n~s~,g~n~m~e~~.~.~,7e7u~l~ly~a~n~d~a~c~c~u~r7at~e<ty-d~e~s-c-rtLbe7d~--------------~ I above by proper shopptng nama and ora classified, packed. marked, and I libeled. and..-. in all rtt spects tn prop or condi tion for ! ; transport by hoghway accordong to apnlicable international and nat ional governmental regulat ions. I 

'f ~f~~-N~;;;- - - . -~ ~ 

J 1 9. DIScrepancy lndocn!lon Space 

f l fr; '- ;.:. I,_ f.: /) J 7 l t:VIt. :; 
~ ! 

of Materials 

I' ~ ; 20. Facllllr Owner or Oporator Cor1!focauan ot raceopt of hazardous materials co e· ad by this man•ijjS ~ ! ~tem 9 
I " -: 

U·-· ·p,,ll!ad/T)·pod Nt~ma - · - :::;; . - ·- -· ·- - - rS.gnature - - -

£:~;.- c . .-11 _-(;//} ;' "x-"lAI 

u H::. aoz;• 1\ tl /il<~ l 

lt PA & .'0<.1<':>) TO . P.O Box 3000, Socrr.:mento, CA 958 12 

Year 



State of Californ ia-Health and Welfare Ageroey 

PARA PlATE 
3242 E. Olympic, IDs Angeles, Ca. 
4 Generator's Phone ( 
5 renspo.-er 1 Company Name 

I' Cl<FQ\ ~mo~~~ 
I Designated Facility Name and 

O.!EGA RECOVERY SERVICES 
12504 E. ~lhittier Blud. 
v~ttier,Ca. 90602 

ite Address 

1 .CAD042245001 

Department of Health Services 
Toxic Substances Control Ol'rlslon 

s~cramento, CAlifornia 

n ormation in the she e areas 
is not requ.red by Federal 
law. 

Num!:Jotr 

I 12.Containers 
1 11 US DOT Descri~t1on (Including Proper Shipping Name. Hszsrd Class. snd ID Number 

Usted Above K. Handling Codes for Wastes 

~o( 

! i 
i I I ·~16~G~E~N~E"R~Arr=x~~~Rr=T~I~C~A~~N~:~I~h-e-re~b-y-d~e-c~la-re~th-o~t7.th~e-c_o_n~te-n~t~s-oTf~th~is~c-o_n_s-,g~n~m~e~~.~.~r~e7u~l~ly-a~n~d~a~c-c-u-r a~t-e l~y~d~e-sc-r~tbe~d~--------------4 
i ! above by proper slltpptng name and are classofied , packed, m arked, and labeled, andorra tn all rl!spacl s tn proper condn1on for 
i , transport by hoghway sccordong to apnhcable mtarnatoonal and na11onal governmenta l regu lations 

., t-p~~-N~m-;-- . ~ ~ 
T • 1 7 Tr11nsporter 1 
R~ ----
"' Pq~/Typed Nome 

~ ' .J-SA 4-e.. --r 
o 1 e TransporttH 2 Ac~nowlt~dgarnent or 
A r -
T 1 P:onted .- Typed Name 
~ I 

I 1 9 Doscrepancy lnc!n: atton Spacto 

r 
1 

£r;t.J,:. I•· -<= t) j7 J t:4t.- =) 
A 
c 

of Materials 

I S1gneturo 

I ~ ' 2 0 Faclloly Ownt>r or Qp~rotor Cortlfoca\lon o l recerpt of hazHrdous materials co a 
~ l!em t9 

( - - --- - - --,...--tr-~ 

I p, rnted 'Typod Nd ma · 1gnoture 
~ ~ -c-=--::::j. c .111 _ ~> /};' ".x""1A/ 

IJ HS e<"· Z.' 1\ ( f/ l'·ll 
~ ~ PI~~ 011·::> :') 

TO . P 0 . Box 3000, Sacramento, CA 95 812 



,. 

I ·~ . $:'$IF'"• > ,t;..-4.~!\ ... ~~ ' .--~~ .... 
·" "-! • ·•' r '"'""' • •'-- :i • 

lhlless I •• a •••11 generator wllo bas been exe•pted b1 st.atute or by · regulation fro• th' duty to •ate a waste •tnf~fzatfon certfftcatfon under Sec~fon 3002(b) of RC~. I also c•rtff¥ that I have a progra• 
jn place to reduce the voluae and toxicity of waste generated to the degree I have dete ... tned to be econoa1ca11y practfcable and I have 
selected the •ethod of treat•ent, storage, or disposal currently avatlable to •e whfch •tntmfzes the ·present and future threat to human health and the envtron•ent. 

Generator: () t\ n J\ (\ 
Authorized Signature~\(_,. ~ 
Date:~Ot 'f-~fvJ 

. . I ' ... ) ., ... ~ 

.. 

-r 
•i 

·~. 



: .. ;,. ' ' • ·,,~· • '·• '.' .··. ' ~ • : I: • . ' . : • : • •' '.:. • ' ' ;' .• • . "• • ' • '• . • 

O.lEGA RECOVERY SERVICES 
12504 E. Nhi.ttier Blvd. 
Nhi.ttier, ca. 90602 

i•ll\SI'E OPJ•l-A N.O. S, NA 1693 
(F1exosol vent) 

Department of Health services 
To•lc Substances Control Olvlslon 

sacramento, Calllornla 

------------------------------------+---+~~--
---+--1----~ 

c 

I 

I i 
! j 

Space 

~z, ~s 

20. Faci lity Owner or Operator: Certification of receipt of hazardous 
Item 19. 

OHS a022 A (7/84) 
(EPA 8700-22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

TO: P.O. Box 3000, Sacramento,·CA 95812 

t t A 'D T r-t T l\T ~ T 

84 1111141 



Please pnnt or rype {Form deslgnotdlor use on elite (12 -pitch) typewriter) -

t UNIFORM HAZARDOUS 11 . uenerator s u:; ti"A 1u r.o. Man i fest 

WASTE MANI.FEST CAX000036483 
!Document No. 

Generators Name and Mailing Address I J 

/ PARA PlATE 
i 3242 E. Olyrrpic Blvd., Whittier Ca. 90602 I , 
J 4 . Generator's Phone ( 213 I 698-0991 
I 5 TranspoNBr 1 company Name 5. US EPA 10 Number 

CMEGA RE SERVICES I CAD042245001 · I Nto:...:v 
I 7 Transponer 2 l:ompany Name D. US EPA 10 Number 

I 
9. Designated Facility Name and Site Address 10. US EPA 10 Number 

(l.1EGA RECOVERY SERVICES 
I 12504 E. Whittier Blvd. 
I 

Whittier I Ca 90602 I l"'ann.t ?':14 5001 

' oe~ft'J'!ttni'-of HS.'Jth services 
Toxli: .Siftiiti.ij~ .- ontrol division 

SAciamer:itd, ea• rlofpla 

·--
2.Page I I. !nfor;natlc~ in the shaded areas 

of 
is not require.d by Federal 

.la...,.. _ - . 
· :~ir :.1!1· ~· -~ ·rriem ·•Nurt.:-..er' ·- ' 

<·. 3:.~~ ' • -~ I ... , ~- ' : • ~ 
. ': ,_ '· ""'· , .... y . ' ' i' • - -- - . ' 

·s; ~~t_e, ~~:,o~ra~g. ~:t!':'~ , · ·;· -~: ·~ 
.J~~Q4~,4~'5"0.0l~,, . ': ., __ .j >"' 

l '~>~tare'JJ.~"'~~pg_r;te! ~~-~l_l?...::r:U!>Jt!l::S~~ 
: rans "' · r:ti,-i $ '< one"- , · ~ .;:.. ~ -· · : L[Ho-~·-•. R~>"' "~·· _ :el)!,. __ .'t21:3j,!)!;l8_ ,09 il . 

: .~-~~~e· _T[~n:~pc;t[!er,~?""!~·· •· 
. ' 

-
t:~-f-!~.1'1~~t'~.i~P.~pd~'. -~. . : 

' r:. ~u,.te~·F.a:cj,llty $ ~10!' - '1; 

.biD0~:22.4SOOl 
H.Fac!llty'l!' 'Ph'C?rie -

2-I·3:ii)98,:;099l ' 
_..J • ~ ... -

~ 

I ~ 12.Containers 1'3. 14. :t 11 . US DOT Description (Including Proper Shippiflg Nama. Hazard Class. snd ID Number Total 
~ G No. we Quantity_ Wa~fNo. 

E a. 
~0 N WASTE ORrvl-A NJ; .. 1, NA 1693 ORM-A 

-~ 
f 

~ R (Flexosol venL) n1 rM ' .--.,.,2Ht~·~ •·· A b. -- ~ .... ,;r~ 3 ' ..... 
T "': ~-~: '1 0 

·' R . ,... ' 
~;'l:~ ~~ I c. -~---·· . -

" -' . 
' 

d. _, . ' 

:r ~ 

• :t ·- .. -, •. ~ ::..r:. • .;.<~--... 
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1 !:i. Special Handhng Instructions and Additional Information 

! 1 b. ut: NERA TOR'S CeRTIFICATION: I hereby declare that the contents ol this consignmerf. are fully and accurately descritled 
' 

above by proper shipping name and are classified, packed, marked, and labeled, and ere in ell respects in proper condition for 
I transport by highway according to applicable international and national governml!ntal regulations. i 
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1~\0~~ i~_ . ~~~'?,\'~ 
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T 17. Transponer 1 Acknowledgement of Receipt of Materials ,. ... Il l Date R 
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~ Item 19. 
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Name 
Recovery Services 

12504 E. Whittier Blvd. 
Whittier, CA 90602 

11. US DOT Description (Including Proper Shipping NIJITie, Haurd Class, end ID Number} 

Waste ORM-A NOS NA 1693 ORM-A 
(Flexosolvent) 

15. Special Handling 

DHS 8022 A (11/65) 
(EPA 8700-22) 

White· TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To · PO So;: 3000. Soc.romentoCA 958i7 



Siaie of C~llfornla-Healtl1 and Welfara Agency Departmer.t of Health Services 
Ttl•lc Substances Control Division 

Sacramento, California Please print or type (Form designed lor Ulltt on ttl/to (12-p/lch} typowrlt~r. } ,, UNIFORM HAZARDOUS ~~ 1. Generator's US EPA 10 No. .t D Manifest 2. Pngo ·I ':.L;rolc:mallon lr< lha shaded areas 
· Is not reou• ·CJ by Federal WASTE MANIFEST C !A tX 10 tO tO I 0 t3 1.2.Jj t8t3 -tclm

0J"1 ~o. ol hs.w. 
Gener~tor·s Name and Mailing Address J\,"i,~~at.e :!>!4~ff&ft'PiXl.Ument Num~r 

PARA PLATE ~· ';8 65'3'4 4 57 ' • 3242 E. 01 yrnpic Blvd. , los Angeles, Ca. 90023 B. Stato Genori!lor"a 10 
4. Generator"s Phone ( ) CAX000fl~f>4R-~ 
5 Transporter 1 Company Name il. US EPA ID Number c. St:tt; Transporter's 10 rm I 7 ;1 .) 

CMEGA REXXJVERY SERVICES ICIAIDI014!21214~ 0 0 1 0. Transporter"s P,i1oria 213/698-099t 
7 Transporter 2 Company Name 8. US EPA ID Number E. State Tranaportat;a ID 

I I l I I I ! I I I I 1 F. Trantpofi!!!'B Ph::r.e 
9 Designated Faclllly Name and Site Address 10. US EPA ID Number ·o. SUiie Facility's 10 

<:MEGA REOVERY SERVICES CAno42245001 
12504 E. Whittier Blvd. 11.. Faclllty'a PI!One 
Whittier, Ca. 90602 ~ lfu010J4J212 1415 0 tO Jl 213/698-0991 

12. Contain!!" 13. 14. I. 11. us DOT Description (Including Proper Sllipplng Name, Hazard CIBS!, end ID II umber} Total Unll 
Waste No. No. Typo Ouantlly WINol 

0 a. I 

I 
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,t:!-- (SU~(_,/ 
~h :'JT(-)~45() ( . 'P1AJcriD _, 

' 15. Special Handling lnstru~ons and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all nespacts In proper condition for transport by hrghway 
according 1o applicable International and nallonal government regulations. 
Unless 1 am a small quantity generator who has been exempted by ~tatute or regulallon from the duty to ma~e a waste minimization certification under Section 3002(b) ol RCRA, I also certify that I have a program In place to reduce the volum ~nd toxiclly of wasle genera led to the degree I have determined to be economically practicable and 1 have selected the ~thad of treatment, sto a e, or disposal currently available to me whrch minimizes the presen1 and future threat lo human health and the envlrot(!le~t. rH 
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(EPA 8700-22) 
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TDXIo Sublitnnoaa COntrol 

Please print or type (Form designed •or use on elite (12·pltch} ly,..wnte~J Oacramanto, California --

UNIFORM HAZARDOUS J 1. Generator's US EPA 10 No. 

1 
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?. Transporter 2 Company Name 8. US EPA 10 Number E. State Jranaporter's 10 

l I I I 1 l 1 l I I I I f. T~"":iporto~: PhOna ' -"-.,~ 

9. ~eslgnated F~clllty Name and S~e Addre~s 10. US EPA 10 Number G. State Foc:lllty'a ID - ,_ 

-mega .ecovery erv1ces CAD042245001 ' 12504 E. Whittier Blvd. 
Whittier, CA 90602 tCJA,op ,4,21 ~41519 ?1 H. Facumre9a-o 9 91 

1 12. Containers 13. 14. I. 1 1. US DOT !Jcccr!p!lon (Including Proi'flr Shipping Nam:;, 1-f;;_z;;_ro Class, and ID Number; Total Unit 
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Waste ORM-A N.O.S. NA 1693 E ORM-A 
N (F1exoso1vent) p 10) p~ I I 1Y1~ G 211 E 
R 
A b. 
T I ( 
0 
R 

I I l I 1 J I 
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J . Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

/(o/ 

15. Special Handling I nstructlons and Addlllonal lnlormatlon 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked. and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations . 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree 1 
have determmed to be .. conomocally practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 
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10/6 1 86 
State of California-Health and WeiiQre Agency 
Please print or type. (Form designed lor use on e//le (12·pflch) typewriter) 

OeP811menl uf Health Sen/Ices 
Toxic Subsr~ .. ~l>s Control Division 

S!lc•ernlfnto California 

t 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generalor's Name and Malting Address 

Para Plate 

1
1. Generator's US EPA ID No. 

1 
Manlft'lat 

t1.l I Xh In I Oh I ~ I Rl4 I~ I -:d 0
1°c'jme(t ~" 

3242 E. Olympj c · ~1 vd. , Los Angeles, CA 90023 

2. Page 1 llnformatrcn rr. t~·c shaded sreas 
Is not rea w red by Fo. Hal 

of taw. 
A. Slate Manliest Document Number 

86534 70_5 
B. State Generator's 10 
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~~~~~~~~~~--------------~------~~~~~----~--------~--~~~~·~~--5. Tran~porter 1 Company Name B. US EPA ID Number C. Stale Tranaporter'a 10 21_/. ] J.(;j_ 
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12504 E. WhiTtier Blvd . 
Whittier, CA 90602 
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1 I. US DOT Description (Including Proper Shipping Neme. Hazsrd Clsss. and ID Number} 
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J. Additional Descriptions for Materials Usted Above K. Handling Codea lor Wastes Listed Above 

15. Special Handling lnslructions and Addltlonellnlormatlon 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consrgnment are fully and accurate ly described abcwe by 
proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper conditron tor transpon by highway 
according to applrcable rnternalronal and national government regulations. 
Unless 1 am a small quantrty generator who has been exempted by statute or regu lauon tram toe outy to ma~e a waste mlnimlzauon ceniflcalion 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxtcity of waste generatod to the degree I 
have determined to be economically practicable and I have selected the method of Heatment. stora~e . or disposal currently available to me whrc h 
minimizes the present and future threat to human health and the environment. 
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: 
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T 17. Transporter 1 Acknowledgement of Receipt ol Materials " 
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State of Cellfornla-Health and Welfare Agency 
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WJ1STE ORM-A N.O.S, NA 1693 
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DHS 8022 A (11/85) 
(!:PA 8700-22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
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Los Angeles, 
269-4281 

Qrega Recover:y Servkes 
12504 E. Whittier Blvd. 

90602 

11. US DOT Description (Including P10per Shipping Name, HIIUnl Cl•u. and /D Number} 

WASTE CR-1-A N.O.S, NA 1693 
(Flexosolvent) 



State of California-Health and Welfare Agency Department of Health Servlc~ 
Toxic Substance& Control Division 

Sacramento, California Please print or type. (Form designed for use on elite (12-pltch) typewriter) 

UNIFORM H~RDOUS k\Aerator'sUSO.qo~:btl.JI 8;3l Manifest 2. Page 1 I Information lr, the shaded areas 

WASTE MANIFEST :.1· tYI·o;o,, 1 ~~ rt 11· ~oclmert ~o. Ia not required by Federal 
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PARA PLATE o c ~=: "A 1 ·"' r:-0 0 \.) .'+ ,j_ ·..:l ·~ ~ 
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I B~tl~~~rat~3· ~48-3 4. Generator's Phone ( 213, 268-4281 IJJ ,I IJ.J: {P. . l.'' 

5. Transporter 1 Company Name 6. US EPA 10 Number c. ~tiltt t!inaportil~a ID ~ :e>J738 
c::t-mGA RECOVERY SERVICES I q At o1 c1 41 21 ~ 4_t SL OJ OJ 1 o. Tranapo~r'ii·.p··4..:: ~/b,~!:SfY~!:!.L 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Stet_e, Tianiporitii!a I D 

I I I I I I I I I I I I F. Traneporter'a Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Faclllty'alo . ,_ 

CMEGA RECMRY SERVICES CAD0422~'5001 
12504 E. Whittier Blv.d H. Facility's Phone 
Whittier, ca. 90602 1 Cj Aj D1 01 41 21 21 4j_ 5 _()} _f\_ 1 213/698-0991 . ··' 

12. Containers 13. 14. ·I. 11 . US DOT Description (Including Proper Shipping Name, Hazard Ci11ss, and ID Number) Total Unit 
No. Type Quantity WWol .waste ·No. 
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15. Sl.lBCIBI Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ara fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In prOI)er condition lor transport by highway 
accordlno to applicable international and national government regulations. 
l_lnless I am a ::mall quantity generator who has been exempted by statute or regulation from the duly to make a waste minimization certification 
under Set:tlon 3002(b) of RCRA, I also certify thai I have a program In place to reduce the voluma and toxicity of waste generated 1o the degree I 
have determmed to be economically practicable and I have selected the method of lrealmant. storage, or disposal currently available to me which 
mlnimtzes the present and future threat to human health and the environment. 
Prln~iTyped Name 

rigna}+t; ..;~ ~~ ) 
Month Day Year 
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OHS 8022 A ('1185) 
tEPA 8700-22) 
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State of California-Health and Welfare Agency Departm'.lni of Hcallh Services 
ro~lr; SUD3tancoa Control 01'11Bion 

Please prlnl or :l' P8 (l=orm dl!siqnf!Ki lor trs& em elite {'12-pllc!J) :ypowrltllr.) S.ar.ramer•o, (;o!Hornia 
' 

2 Page 1 T tnlorm.ll!fo:> ,., 111e'Shad'Ou art1as 

It UNIFORM HAZARDOUS 11 Generator's US EPA 10 No • II_ Maiiliasi 
WASTE MANIFEST C ll\J X I OJ 0 I 0 L0 I 31 fi I 41 a I 3 ~ocJmert ~o. ·~ no! ri'Qo.IH:ld Dy Federal 

of L iaw. ·-
(ienerator's Nameand Mailing Aduress 

- .. ~~KJHOO:OII-

3. A. St!l!~ Mt~nllcet ~umGnl Nut;tt'Gr 

I PARA PLATE ~£Aful4176 
~3242 E. Olympic Blvd., IDs Angeles T.l te ~tor'niO 

enerator's Phone ( 213 ) 26B-4281 rr.}(Onnr1r.;4li1 
~~~~yName 6. USEPAIDNumbar C. Sl&ttl TM.tl!~ilr'8 ~0 t]01 ]'J S 
Onega Chemical Corp. lCIALQ.J.QLilll?:J 4121 01 OIJ. 

- --
o. Trenaponwts Phomi.J~1,l698-0~l-

7. Transporter 2 Company Name 6. US EPA ID Number IE. SU!tto Tl!!lltlport9r'B 10 . 

Ll I I L.LLJ I I I I F. Tr~Jnll;,ori01'"8 f'hon• 
9. Designated Facility Name and Site r,ddre:ss 10. US EPll 10 Numb-Jr G. S<nlo Feclllty's !D 

Onega Olemical Corp. ..J:~~22~500~ 
12501 E. w'hi ttierBl vd. H. F;;clllly'!l PMnfl 

Whittier,ca. 90602 ICIAID.l014l212L4l5 ololl '1_1J,;qa-n" n 
1~ Containers 13. 14. I. 1 t. US DOT Description (Including Proper .Shipping Name. Hazard Class, and ID Numberj Total Unit 

Waste No. No. Type Quantity WtNol 
G~: 

4J E 
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J. Additional Descriptions for Materials Listed Above 
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15 Special Handling Instructions ana Aadltlona! Information 

·-16. GENEHATOR'S CE:RTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abo~e by 
proper shipping name and are class!" d, pa<:ked, marked, and labeled, and arl! In all respects in proper condition for tra.1sport by highway 
ac.cor(!lng 1.:> applicable International a11d national government regulation~. 
IJnless I am a small quanllty generator who has been exempted by statute cr regul;ltlon from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA. 1 also certify that I have a program In pl'lce to reduce the volume and tox1city of wasie ge11erated to the degree I 
have delermitled to be ec::momlcally practir.able and I have selected the method of treatm .. r.t""torage, or dispc.sal currently avatlable to me which 
minlmi!es the present and future threat to human health and the environment. )'gt . ...., · 
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bmJ~ <L~ ... -. . ..... '•J -. IDSI;)J 71~1 
T 17 Tcansporter 1 Acknowledgement of Receipt of Materials 
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I 
~ !-!"-' f 19 Otacrepency lndicuuon Soace 

I SigMturg 

i F 
1>. 

I c 
I I 

l '~-------~----~--~~~~--~~~~--~--~~~-----~~--~~---------~~--~----------------------~ 1 l2o F.:J .. ilitv C1wnAr lj r 1Jp'!r2t~r Certitfte!lhcn ~f !C-ct>:;:t cl hn::.:ud~u& materlat;; to:u., r.rtld Uy ii·"!t men1i~-,i excep1 as ncteo rn Item 19 

~ I Pronteti•Ty~q" Name I Slgnal>lf'> :;::::r- /) ---Co-~f-0"'!,.------:r-----..,.M,-,_,-,,h--::0,-i-Y-.,-l'-eB-t-t 
1 _ ?'~A ;J L __ r:_;;.-p.o I :-v-R:- .. _ _;:;_ ___ ___,l_o.._,2-f_,__1 ..l...!JTIT _ _._..:,..! --' 

OtiS 1.1022 f. I 1187i 
fi.PA !l70G--22 
i'Aov e-SA) Prcv1c:ous ea:t1or.~ or~ ob&oh:::H!' 

Vlo'hlle , T3D~ SENDS THIS COPY TO DOHS WITH IN 30 DA Y:l 

Til : P.O. Box J()(Xl. So<rumenlo. CA 95812 

INSTRUCTIONS ON THE BACK 



Pleaae Drint or M>e. (Fotm dflsJrllle<l for use on elite ( t2·ollch tvr~ewriterJ. Seetam•nto, Celifol!iill . 

l 
UNIFORM HAZARDOUS ~~ - ~~~er;:Of~ U9 EP~ ~ ~~-J Manifest 2. Page 1 _,Information In ft.e ah~d~d-l!rll&& 

J _t 4 Q 3Doeurnen1 No '" 
WASTE MANIFEST 1 J 1 I I I I of 1 is noi required by ~ederi! law: 

3 . Generator's Name and M~ififlg .O.ddrosa ~. . s,.,. w.nB~'filS..uSS~ 
Para Plate - . 1 

15910 Shoemaker, Cerritos, CA 90701 
I r 

B. Stale Ge-.ICII'a 10 -
4 Generator'• Phone ( 21 ~ 404-3434 

I I I I I I I I I ·I 

I 
I t -

5 Transporter 1 Company Name 
'Services ~- CAD 6'1~A~.\'';"~Ol c. Slate Trenaportar'• ro . ~-~ 

Omega Recover~ 1 I I I I L I I I I I D. Transporter's Phofte _;:._ .L .:J I o --:1 o ,"jU :1 :1 . .L 

? Transporter 2 Company Name 6 US EPA ID Number E. Stato Transpotler'a fO 

I I I I I I I I I I I I F. Transporter's Phone 
. 

·;: 

9. Das,gnated F ac•lity Name and Site Address 10. US EPA 10 Number G. State Faettlty"s 10 

Omega Recovery Services CIA IDI Dl tiJZJZ-1 ~S'ACf I I 
12504 E. Whittier Blvd. 

H. Fa~~n~B-0991 
Whittier, 90602 C AD 042 245 001 

" . 
CA 

I I I I I I I I I I I -
12. Containers 13. Total 14. I. .. 

f I US oo·r Description (Including Proper Shipping Name. Hazard Class, and ID Number) Quantity Unit Waate No, 
No. Type Wt/Vo 

a State•) ... }.f 
G Waste ORM-A NOS NA 1693 ORM-A 

t (Flexoso1vent) o1o~/ or I I 1~!6 
G EPA/Other • 

N 
. 

E b State 

R -
A EPA/Other -
T I I I I I I I :-·-
0 

"' 

R c. State 

.. _., 
""A/Other l 

I I ~ I I I I I 
d. 'Slate ._: 

EPA/Other 

I I I I I I I 
J. Additional Descriptions for Matarfafa Lioted Above K. Handling Codes lor Wastes Usted ~ve 

a. b. 

ol 
c d. 

•"' j~..!-.· 

15. Special Handling Instructions and Additional fnlonnatlon 

16. 

- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consognmenl are fully and accurately described above by proper shipping 

name a.ld are classified, packed, marked. and labeled. and are in all respects in proper condition for transport by highway according lo applicable 

interr.a11onal and national government tegolahons. 

II I am a large quantity genarator. I certify that I hava a program in place lo reduce the volume and toxicity of wasle generated to lhe degree 1 have 

determined to be economically practicable and thai I have selected the practicable method of treatment. storage, or disposal currently available lo 

me which mlnimozes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good 

lailh effort to minimoze my waste generation and select lhe best wasle management method that is available to me and that I can alford. .. 
\. AI"\. JI""'.. 

v P~zwameA· i!JJ)JJI,£.S i:~";j ~~ W ~LA ~~~ 
T 17 Transporter 1 Acknowledgement ot Receipl of Materials .......... _} 
R 
A PrlfttediTyped Name 

Jl.eL'Zfl/.b#.ll.Jc=" ~ .I Signatur~~ 2t~- ~ ~~;ear N 
JAvJ£,€ -~ ~~ s 

p 
18 Transporter 2 Acknowledgement of Receipt ol Mateflala 1/ 0 0 

R Pnl'lted / Typod Name I Signaturl! Month Day Year 
T 
g I I I I I I 

19. D•screpanC)o' lnd1cn110n Spoce 

F 
A 
c 
I 
L 
I 20. Facility Owner or Oporator Certification of roceipt of hazardous materials covered~- lh1s manifest except as noted in Item 19 

T Printed/Typed Name I Slgnatu~) J .~~ ~~~~~ ~d~'g'v y 

FP-.4-.J~ ~ ........ ~~ 
DHS 8022 A (I 187) 

EPA 870D-22 
W.hite: TSDF SENDS THIS COPY TO DOHS \-lfiTHIN 30 DAYS 

To: P.O. Box 3000. Socromenlo, CA 95812 
INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous edit•ons ore obsolete. 



Slide of Ca~lomia-Heallh and Welfare Agency 
Fonu Approved ~8 No_ 20!i0--0039 <E•pkea ~30-88) Shipper 

PleAs a nnl or type. (fom. ~1M~ on elite (12-Pitch 
03/23/88 

UNIFORM HAZARDOUS I'· Generators IJS EPA ID No. I Manifest 2. Page ' I lnfamlitioil fn the ihacfed.,... 
~ ~ 1-::-:~W~A:;:S~TE::.._::M!::AN;;,;;IF;,E~S:.;.T~..J...C.J.,I..J... ¥.J.I o_l-,O..J.1p_J...I'O..J.I_3fi.l..•4..J..I_~.1.......Lr....J.....J.o;"'_u.L..I"'e..J.nlt....liL....- 4-:-=ar~l~jm~llllf~requinld~-~-~b)'~F..,_"_ . .... -- -~-....-t'" 

3 Ge~;'~ NPi~~;alling Address A. Slate amm 3 :- :, ' 

G 
E 
N 
E 
R 
A 
T 
0 
R 

R 
A 
N 
s 
p 
0 
A 
T 

~ 
F 
A 
c 
I 
L 
I 
T 
y 

15910 Shoemaker, Cerritos, CA 

4 . Generator's Phone ( 213 404 -3434 
00701 B. Slate ~tara~;t • • ;; -~; _ ~ ·., 

I I I I I . I . ,f :1· ~~ .I'" ·-t . It>~:- ... • ·. 
5 Transporter t Company Nama 8. US EPA 10 Number 

Omega RecoveryServices 1c,A, ~ Q4 1 2 1 ~49 90,:.. 
c. st~e TraniPIIfi«;~!R •.:''M-'O~f7..W.3c· . 
o.- Trans~s .• ~-••1,[R~t'! ~~ .-::'"i 

7 Transporter 2 Company N"me 8. US EPA 10 NumiHJr 

L l 1. I -I J I I I I I I F. Traaport.,.. Phane. 

0 -~&.c.-ee&'.l~ ~DVl.Ces 

12504 E. Whittier Blvd. 

Whittier,CA 90602 

10. US EPA 10 Number 

t 1. US DOT Description (Including Proper Shipping Name, Hazard Clllas, and tO Number) 

a. Waste ORM-A NOS NA 1693 OHM-A 
(Flexosolvent) 

b. 

c 

d. 

J. Additional Descriptions lor Materials Listed Above ' 
- • 

15. SpaCial Handling Instructions and Additional Information 

18. 

G. State Fetlllty'iiiiD . , '' .. c ' 

C l~fJ)IDII/I~Z.:ti/!~DI'bt h . 
H. Facility'• Ptlane 

213/69J-(i) 991 
12. Containers 

No. Type 

00 2 DM 
I I I 

L 1 I 

1 _L I 

13. Total 
Quantity 

14. 
UnH · 

W!/Vo · 

11 I~G 

I I I I 

J I I _l 

I I I I I I I 

~~· 

Stale 

EPAf~ •• 

< • 

EPA/Oihet ·; , 

GENERATOR'S CERTIFICATION: I hereby declare that the contents olthis consignment are tully and accurately described above by proper shipping 
name and are classified. paciled. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, 1 certily that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I hav6 
determined to be economically practicable and that I have selected lh& practicable method of treatment, storage, or disposal c·;rrently available to 
me which minomizes the present and luture threat to human heslth and lhe environment Ofl, ill am a amall quantity genera:or, I have mode a good 
lailh ellort to min •. noze my wasle generation and select the best wasta management method that os available to me and that I can alford. · 

Monlll Day Yair 

10 1'312.1 'It ill? 
1 7 Tranapontr 1 Acknowledgement ol Recelj)l of Materials . 

I Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials I Signature II" Month Dey Year ProntedtTyped Name 

I I I I I I 
19. Discrepancy Indication Space 

20. Facililv Owner or Opera lor Certification ol receipt or hazardous materials covered~ I his menlfest excepl a~ted in Item 19. 

Month Day Yaar 

IOl.3J21 ft fl( 
Printed/ Typed Name 

FRA.JiL 
OHS 8022 A (1187) 
EPAST00-22 

White; TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Socromenlo, CA 95812 

INSTRUCTIONS ON THE BACK 

(~v. 9-a6) Previous editions are obsolete . 



Stat .. ot C&f~orr...a-Ho>alth and Weller<~ A;..ncy 
Font. Approved OMB No 2050--0()39 (Expires 9 ·30-81!) 

Oepilllment ol Heallh Senfcea 
T o•te Subs! ances Control Omalon 

Pleaae pnnt or tvoe (Form deSif11!~ tor use on elite 02·t>lfch typewriter) . Saetamento California 

• UNIFORM HAZARDOUS II Generator's US EPA 10 No. J Mamtest 2 · Page 1 llnfoonatiun in lhe shaded areas 

Ul A ~'"P~ •• a •••---- jC I A I X I C1 I{ 0 I 01 ~ fji 4 1 ~ 1 ~ocuienll N'j or Ia no! requirod .by Federal laot. 

I 
....... ~ • .._ "''"'"'r c." 1 

~ Ge-net a tors Name and Madmg Addross A. Slate M&nlla•t Docun!ent .Numbat 
Para Plate 871188·30 
15910 Shoemaker, Cerritos, CA 90701 

B. Stale <>-rator"a 10 

• Gene~tcr·: P~c:o::: { 218 404-3434 I I I I 1 I I J 1 .l I I 
5 Transs:orter 1 Company Name 6. US EPA 10 Number c·. State Transporter's ID '10I.f~~-~ 

Omega Recovery Services I q _t} p P ~ ~ 2 1 41 ~ _ CJ jl D. Transporter'sPIIoM 21.:5/b!:'t! ·U-!:'!:1~ 

7 Transporter 2 Companv Name 8 . US EPA 10 Number E. Slate TranJS:)Orter'a 10 

I I I I I I I 1 I I I 1 F. TranSPorter' s Phone 

9 Oestgnaleo Faciltly Name and SIISAddr.,so. 10. US EPA 10 Number G. Stale FacUity's 10 
Omega Recovery erv~ces 

t!IAit>ID I.tftL-1 ~ ~~10d j .. 12504 E. Whittier Blvd. 
Whittier, CA 90602 C AD 042 245 001 H. F~~··~-0991 

I I I I I I I I I I I 
12 Conlatners t3 Total 14. I. .. 

" US DOT Descrtplton (Including Proper Shipping Name. Hazard Class. and 10 Number) Ou8nlil)' Unit Wuta~. 
No. Typo WI!Vo .., 

a 51~111 -
G 

Waste ORM-A NOS NA 9189 ORM-A •. 

E (Flexosolvent} po
1
2 or ~[\ 1U 1.J1o 

G EPA/Other 

N 
E b I State 

A 
A 

I 
EPA/Other 

T I I I J J l_ I 
0 
A c - State 

EPA/Other 

I 1 I I I I I 
~ 

d Stale . 
- . 

'EPAIOthar 

I I I I I I 1 
J . Addiltonal Descriptions lor Materials ll8lad Above K. Handling Codes tor Wastes listed Above 

ft . 

tJ/ 
b. 

c. d . 

1 ~ Spectal Handling Instruction• and Addtttonal Information 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents ollhts constgnmenl are tully and accurately described above by proper shipping 
nnmo and are classtfted. packed. marked. and labeled, and are tn all respectfi In proper concitlton tor transport by h<ghway according to applicable 
tnlernalional and naltonal government regulations. 

II 1 am a large quantity generator, I cerlily that I have a program in place to reduce tne volume and toxtctty of waste generated to the degree I have 

determtned to be economically practicable and thai I have selected the pract icable method ot traatmenl. storage. or dtsposal cu"ently a'I.Silabls.lo 
ma whtch mtntm i~~s 'he present and fut~re lhreat to human heallh and the environm~nl. OR. tf I am a sntall quantity generator. I have m~de It good 
fatth eflorl to mtntrnlze my waste generation and select the best waste management method that tS avatlable to me and that I can aflord. ,, ~: Nas ~ r:r:-1 \ i tl I Signal~ ~ J:l. Monti! Day Year 

t7'YI.IV'I ... .-9 :..d • ID 1 ~101119'5S 
T 17 Tronsporfer 1 Acknowledgement of Receipt ol Matenals , I R 
A Prtnled i Typed Name 

\ { ~ ' I Signature .V, c .!! Month Dey Year 
N ::[S; ,.q ~(:.- r , , ~ J,i..., 

\ . --~ . .!).11 , ( L-1. r I A I 
I t-1 (:. 101 /. It' i s "'-.. r 't J • • , '. . ../ I ' r :-- ; t- ,. .:;;· --

p 
16. Tran,porter 2 Acknowledgemenl of Aecetp! ol Materials / 0 

t'l 
Pruued · Typco Name i Stgnature 

, Month Day Year 
T 

-~ I I 1 I I 
19. Discreoancy lndiCRttc n ~PUC':& 

F 
A 
c 
I 
L 
I 20. Facthly o .. ner or Operator Cerliftcafion of recetpl of hazardous materiels covered by lhts ~nilest e~cect as noted i~- t9. 

T Printed 1 Typed Name I Signature ~~L' ~~~ 
Monll> Dsy Ysar 

y . t:iz.-14 • ..J ~ ~ I Dl ~I~ f I 8'fl ·--=1 --

DHS 8022 A ( 1167) 

F.PA 670(}-22 
\Vhi te. TSOF ~!:NOS THIS COPY TO DOHS WITHIN 30 DAYS 

To : P.O.' Sox 3000, Sacromenlo Clio 95812 

I 

INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous ediltons are obsot··'a. 
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State of Cafilornta--fieaMh and Wdare Agency 
Form Appro•ed ONB No. 2050--()()39 (Elplrea 9·30-88) Ref. 20172 06/10/~8 
Pte .. e rinl or tw>e. (Form dealottedi<N IUie"" ellllt (IZ·Dilt:h tmewrlter). !I Bticr~o._ 

UNIFORM HAZARDOUS I( t Generator'• US EPA D No. 

1 

Manliest 2. Paoe 1 J .ln~itkM lri~·~~~·; H WASTE MANIFEST C.,..~ 1 01 010 10 13 16 14 18
1
13 ~ocujej"1j· of -. ~!!6i- ~ll~:~;~il'~;{;:t;1 

3 Generator's Name and Mailing Addreaa ; 

A. stat• ~8-711Ta8io~~~~!::_~-:~ ·~· Para Plate -
·-

15910 Shoemaker, Cerritos, CA 90701 
8 , Stale OeMtator'1 D 

• Generator's Phane ( 21Jl 404-3434 I J l . l ~I I I L I r:. -1.--L 
5. Trsnspor1er I Company Name 6 US EPA ID Number c. Stele Traneport'(a 10 . 'Q 0 . ..,l[ ;') l~ . ':: 

IC 1A Jl)_ fl ,t j2 ? ~. J 51 0 1 0 1l ···-Omeaa Recoverv Services D. Tranapo<ter'a P~ 

7 Transpor1•r 2 Cornpany Name 8 . US EPA ID Num:>er E. Stete rr ... apone!'e 10 

i I I I I I I I I I I F. Tranep~er'a~ - .. 
II Designeled Faciloly Name and Site Address 10. US EPA ID Number G. State Fecifity'a 10 , . - " 

Recovery Services CrAI"PJ~rl/rz.rZrl/l~~~t?tf { Omega .. 
12504 E. Whittier Blvd. H. Facility' a 1>'- 50 ·-

Whittier. CA 90602 IC 1A 1D t0 1 41 21 21 41 5 o1o11 213-698-0991 - -~r~·-'~~ 
12 Canlalners 13 Total' 14. . (. ••.1 -·· ';,. 

II US DOT DescripliQII (Including Proper Shipping Name, Hazard Claaa, and 10 Number) Ouanlily Unit .w~ .. ~-·. ~~~-;-, 
No, Type l lw'IYo ·_._, ~. '- ~~~~::.; :'- ; i-~ 

a -~·!~- ~·- i: ~:: ~~~ ·-- ~~ l Waste ORM-A N.O.S:r NA 1693 ORM-A ! ·:-:: G ' ' I~ EPAIOtMr< . ,_ .. ........ --; E (Flexosolvent) I !I 2 DIM 610101~0 -. ~ ~ ... 
N I ;. .. '. 

E b. ,. Slate -. -
R J p 

A I I 

I l J ~ I EPA/Oilier 
- . , 

T 
I I II I 0 c. ' r: Slate R 

' EPA/Other · 

I I I I I I ~ I 
d . ,I Slate 

' 
,, 
1 EPA/Other 

I I I I I I ~ I ' .. ~: , 

J. Additional Descriptions lor Materials Usled Abowt K. Handling J• for Wastes Listed Above 
.. 

a. ~ b. 
D ~ ,, 

c. ~ d. 

" 

15. Special Handling Instructions and Additianallnlonnalion ~ 
I I ,j 

! ' 
" 

16 
GENERATOR'S CERTIFICATION: I hereby declare thai the contents olthis co~signmenl are lul;y and accurately descri.a.d above by proper shopping 
name and are classified. packed. Jmarked, and labeled. and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. · 1 ~ 

If I am a large quantity generator, I certify that I have a program in place to reduct! the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ollreatmePI, lltorage, or disposal currentlY avellabl~> to 
ma which minimizes the present and future threat to human health and the environment: DR. il I am a small quantity generator, I have made a good 
faolh eflort to minimize my waste generation and select t!le besl wasle managef!1ent method thai! is available to me and •uatl can a fiord. 

' ' I I ,, Printed/Typed Name 
ISig;:;,. : 

: 
L ~ Month Day y .. , 

rro...nK E. Ht. ...- ,..,..,.AJe 7 r. ~ J l~ l 11.12121R 
T 17. Transpor1er 1 Acknowledgement ol Receipt ol Material• ./ 'i R 
A Printed/Typed Name 

wd~b .Jr I Signalur~ 0: ..A:_~[\ uJ~~i 
Month Day y .. , 

N 
::::J;:s~v lt1 l'll f\..m(~ s 

p 
18. Trensponer 2 Acknowledgement ol Recelp1 ol Ma1erials I 0 

R Printed/Typed Name I Signature '.-! Month Datt Yea' T 

~ ~ I I I I I l ' 
, 

19. Discrepancy lndi.:h11on Space I 

F i A _, 
c • I 
L '• 
I 20. FacHity Chvner or Operator Certilicatl:)n ol receipt of hazardo'Js materials covered O)lo.!_his mar.olesha~cep! a:s n~e<l in Item 19. '" 
T Printed/Typed Name 'Signal¥- jj___ f;d_IJ - Month Day Yea' y c llA ,.J It- kn2D 'd'~'~,.,,, r i 

DHS 8022 A (1187) 
EPAII7Q0-22 

While: TSDf SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
i· To: P.O. Box 3000, Sacromenlo, CA , 95812 

INSTRUCTIONS ON THE BACK 
·.( I(R ... 9·B8) Previous editions are obsolete. 

~ 



a: w ... z 
w 
(.) 

w 
(/) 
z 
0 c. 
(/) 
w a: 
..J 
< z 
0 
>:: 
< z 
w 
:X: ... 
..J 
..J 
< u 

State ot Callforr,.a-foteallh Dl'ld Welfare Agency 
Form Appro•ed 01.46 No 2050-0039 (Expore.s 9-30-68) 

SHIPPER 
Please nnt or t~ (Form aes;o_ned tor use on ~Nile Cl2·pdch typewttter} 

erarnen a, • 
~~ UNIFORM HAZARDOUS I , 1~;·~r;;s;;~ID ;~~ 1 1 

Manifos1 2 Peg.., 1 I Information In the ehad;,d ~reaa ' 
WASTE MANIFEST I 

1 
Jocujen

1
1 N,. of 1 Is not required by Fede~.:., law. · . 

3 G"!ne-rator· ~ Name and ~hullng Address A. State Manileat DocUment Number 

PARA PLATE 87"118908 
15910 SHOEMAKER, CERRI'IOS, CA 90701 B. State Ganarator'a 10 

4 Generator's Phone <213 1404-3434 I I I I l I I I .I I I. I. 
5 Transoorter 1 Company Name 6 US t;PA 10 Number c. State Transporters 10 f.! a 't z -'L,Pf 

OEMGA RECOVERY SERVICES ICJt.D t0'\2 124p po~ I I I I D. Transportor'a Phone \~.L"'l o_~o-u:7:1J. 

7 iransponer 2 Company Name e US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter' a Phone 

9 Oes•gnaled Factlny Name and S•le Address 10 US EPA 10 Number G. Slate Feclflly'a 10 

OMEGA RECOVERY SERVICES ~I A'.D!V It/12--IZ-t 9{6TaQ J1 

12504 E. WHITTIER BLV H. Facility's Phone 

WHITTIER CA 90602 1 <fAr~ q4~ 21451 op11 I I 
(213) 698-0991 

12 Containers 13. Total 14. I. 

II US COT Oescnpltl)n (Including Proper Shtpptng Name. Hazard Class. and 10 Number) OuanttiY Unit WaileNo. 
No Type Wt!Vo 

a St11ta 

G WASTE QRM-A N.O.S. NA 1693 ORM-A 
E ( FLEXOSOLVENT) 01021 :>MI (')I" J/)tM 

G EPA/Other 

N 
E b Slate : 

R 
A EPA/Othet 
T I I I I I I I 
0 c State 
R 

EPMOther 

I I I I I I 1 
a State .. 

EPA/ Otiuir -

I I I I I I i 
.f. Addiltonal Descriptions lor Materials Ltsted Above K. Handling Code~ for Wastes Listed Above ;: a. 

0) 
b. 

~-

c . d. 

.. 

t5 Spectal Handling Instruction& and Add•l•onallnformation 

16. 
GENERATOR'S CERTIFICATION: I hereby dec.lare that the contents ol lhis consi~>nment are fully and accura tely described above by proper shipping 

name and are classtfted. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

interna tional and national government regulations. 

II I am a large quanltly generator. I certify that I have a program in place to reduce lhe volume and to~icily of wasle gent;rated to 1he degree 1 have 

determ.ned to be ecC'nomtcaily practtcable and that I have seleclelf the practicable method ot treatmanl. .s torage, or disposal currently available to 

me whtch m•n•m•~es the present and future threat to human health ana the environmenl ; OR. if I am a small quantity generator, I ha·Je made a good 

ta oth ettorl 10 mtntm.ze my wasla generalion and select the best waste management method that •s ava•lable to me and lhat I can afford . 

Ponted : Typed Name Month Day Year ,, 
)( L.rfJ£fC..:f f:OI KE I Sigrur"Ct(!J-j_,.? ~ J~,k''~ f.\ rf I I g ~ 1'1' 

T t 7 Tran•porter t Ac~nowledgemenl of Receipl ol Malerials \_.../ I 
R 
A 

Print<•d Ty;7,;~/) CQ.!_ /1
1 
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12504 E. WHITTIER BLVD 
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(1LEX>S)LVENT) 

J . Additional Descrlpllons lor Materials Listed Above 
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15. Specoal Handling Instructions and Additional lntormalion 
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name and are classified, packed. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and natoonal government regulations. 
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fatth effort to mtnimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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r~IL__ ~ ....... l~t ll:zt7tgt? 
OHS 6022 A (1188) 

EPA 67CI0--22 
Do Not Write Below This line 

White iSOF stNOS iHI~- COFY TO OOHS WITHIN 30 D.A YS 

To, P.O. b 3000. Soc:rame'llo, CA 9.5812 (Rev. 9·881 Previous ediliona are obsolete. 



'· State of Califomla-HeaHh and Welfare 
Forin APPfoved OMB No. 20S0-0039 

Please 

See Instructions on Back of Page 6 . 
and Front of Page 7 

Services 

9. Dealgnated Name · Site Addreaa 

a. 

c. 

111. 

!mega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste ORM-A NOS 
(Flexosolvent) 

1-; 

NA 1693 ORM ... A 

c. 
II 

GENERATOR'S CERTFICATION: I hereby declare that the COI'IIttnls olthia conalgnmenl are fully and accuratelY Cleacribecf ebov•by PI'CIPIIt' llhiPPIIIO ~'ina 
and .arii-Ciaaallled, packed, marked, and labeled, and are in all respects In proper condition lor transport by highWay acc01ding to •PPiicable lnternatloi!al. ·ani;l 

national government regulationa. 

Ill am a "rge quantHy _IIIIJI!!flllor, I car:tify that I have a prpgram In place to reduce tile volume and toaicll~r ol waate genataled to tha ~ f I)IIVII .det~ , 

to be e.!)onomicaljy pract!cal!la and that I .have selected the practicable method of treatment, at01age, or diepoaal cunantllf available to f11!t )lllhlell mliilm!z~S:fhe~

pr .. e_.,t·and. future threat to human lleaHII and the en)llronmant: OR, Ill am a small quantitll generator, 1 have made a good faith eHort' to mlnin!lze my_wa~te 

ganatallon and aelactthe beat waale management method lhal Ia available to me and that I can aHord. · 

03/28/2000 " ORIGINAL MAN IFEST COPY" 
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SHIPPER 20546 
State ol Cahlorn1a-Heolth and Welfare Agency See \nstruc!inn:; on 8;;.;1< (')t P&ge 6 
Form Approved OMB No 2050--0039 CE•pires 9 ·30·91) and !-ron I 01 Fage 7 

O•p.&rtmont ot Health ServiCfUii 
To:dc Subatanca9 Control Division 

Sacramento. California 

rP_Ie_a_s_e;p-"-"--:' u--=0:::'N-:'Y:=::F=e--:o~~:-:~:-:r:-m-~:-9:-~:-'r1:::~,:~:,:d-:~=="=~..::..:,";~~ ~11191~ 12::~: :;:.~."'~~"~PA 10 No I ManlleSI 

A"- WASTE MANIFEST I Cl ;\ 1 XI 0101 OIOL316l ':ll8L3l J"c"t"l Nl 
3. Ganarolor's Nama and Ma11inq Address 

PARA PLATE 
1591.9 SHOF1v1AKER. , CERRITOS, C!\ 90702 

4 Generator's Phone C213 >404-3434 
5 . Transporter t Company Name 

OMEGA RECOVERY SERVI CE..'3 
1 Traosporter 2 Company Namo 

9 Oesrqnated Facility Name and Site Address 

0:.\o!ffiA RFAXWE!~Y SERVT CFS 
12504 S. WHITTrEH BLVD 
WH ITIJ.£R , CA 90602 

6 US EP" 10 Numl>er 

US EP" 10 Numl>e• 

I I I I I I I I I I I I 
10 US EPA 10 Num!Jur 

2 Poge 
1 llnlo1metion rn tha •hoded eroas 

ol 1 1s not I&Quored by Fedarnltew 

B State Ganeretor'a 10 

I I I I I I 1 I I I I I 
C State Transporter'• 10 &J 0 J. /'6 7 Cf 
D Trenaporter"aPh<>ne (213) 698-Q99l 
E State lranaportor's ID 

F TranaportDr"a Phone 

G. State Facility's ID 

0 lA I D\0141-f' J.i! I ¥1 sf"'-"1 Dl) l 
H Faerhty's Phona 

(213) 69~0991 
12 Cunt a •ner3 13 Total t4 I. 

G 
E 

"' E 
A 
A 
T 
0 
A 

11 US DOT Doscllptron (lnctud•no Pro~er Snippmg llama. Hazard Class. •nd 10 NumDerJ 

b 

c 

d 

WASTE ORio.l-1\ :"~ .0.8 NA 1693 
( FLEXOSOLVENT) 

J. Additional Oeacrlptiona for Materials Llatad Above 

tS Special Handling lnatruct•ons and Addltoa~allnlormahon 

16. 

! r.,.oa 
Quantoty Uno I w •• ,. No. 

No Wt1 Vol 

I l State 

I EPA/Other 

101012 L>1~! lr-,, (JC1(.~ G 

! Stale 

I I I 
EPMOther 

l I I I I 
State 

i EPA/Other 

I I I I I I I I I 

I 
S1ata 

I I I I I EPI.IOther 

I I I 
K. Handllnq Codes tor Wastes Listed A!Jove 

a. of b . 

c d. 

~I a: 
1/J 

a: 
0 

GENERATOR'S CERT1FICAT10N: I nereb) declrue that the conrenrs ot th•s conslgnment are tully and ac.curarefy dascnt.ea above b1 s=roper sh1pp1r&g name 
and are cfsssihad , packed. marked. ar'ld labttled:, and ar~ an all respects in proper condition roc transpon by highway accmdcny 10 apphcabre. mtemalional and 
nol•onal gover.,mont r~gulotions 

It lam a Iorge quantity generator. t cert•ty thai I ha"e a provtam in plar-e to reduc-e the '!foluml! and to•katy ot waste Qen~trated to the degree t ha'ftt determll\8d 
to ~e economically practicable and that t have :~elected tt\e practicabl~ melhod ot tr&atment. stor•oe. or dlSpo&st cu"e-:1tty awaU.bJ.e tD me wh;ch minnnu:es the 

preaent end future threat to human hei!IHh end the envtronmenl. OR. if I am a smalt quantity gen~ratar. t h.a>~e ~ad• a gooc taill'1 ef'fort to m:nimize my waste 
genen!llon and select ""' best waste management method tnat 1s availa!J!e to me and that t can all01<1 

Montlt Dsy Year 

1r-1~1J l.S"Jift 9' 

! 

l I Signature Month Oay Year l 

t 9 01screpancy lnd1cahon Space 

I I I I I I j 

I 
I 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Owner or Operator Certification of receipt 01 ha.:erdous matenals o:o•<>red, b)' lh•s msn1tes~ ... c•pt as nO\ed on hem ' 9 

OHS 8022 A (t i SSI 
EPA B7Q0-22 
(Rev. 9·68) Pre•ious editions are obsolett! 

:>o Not Write Below This line .,...,,"l"t 150~ Sf'•O~ 1 1\:: .:Ci'' C ::lOH~ ,\111~1N :J~. ) . .:.·. 

To P 0 ~. JC.OO S<xro..,,r.tc, C~ 958 2 
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FDml Approved OMB No. 205G-0039 (&plfee ~3().91) 

See Instructions on Bacl! of Page 6 
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T OKic Subll1ancetl Control Dlviaton 
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UNIFORM HAZARDOUS 11. Genarat0f'3 US EPA to No. 

31 

Menifee! 2. Page 1 I tnfonnalfon In - atuodecl areas 

WASTE MANIFEST ICIAIXIOIOIOIOI31614181 ~ocutjj· of 1 Ia not required by Federal law. 

3. Genlltator'e Name and MailinG Ackhu ~ Stet•ManWsm~ 1 a. PARA PLATE 
15919 SIDEMAKER., CERRI'IOS, CA 90702 B. Slate Generator'• ID "': " . 

-4. GeneretOf'a Phone <213 1404-3434 I J l L I I I 1- L J I ·1 ·· 
5. TrenapOftM 1 Company Name 8. US EPA 10 Number C. Stele Tranapcllter"a ID ~ qof1.157K . . 

OMEliA. REXX>VERY SERVICES ,c, A1 D1 Or41212,4r 5t0r Orl D. Tranaporter'a~ (213) AQ.R...()Qql· 
7. TraMpCKter 2 Compa11J Name 8. US EPA ID Number E. State Tranapotter"a 10 -

I I I I I I I I I I I I F. Traiii!)OrtiW'a Phorie ' . 

9. Designated Faciily NaiM and Sila Acldteaa tO. US EPA ID NumbM G. Slate FacilitY• !D 
. 

Q\iEXiA REXX>VERY SERVICES ctAL~ ~ fi"2-Lz..rl/1.5f.e,~ ~lr 
~,-. 

.,. 

12504 E. WHI'ITIER BLVD H. Facllty'a Ptlone 
,, 

WHriTIER, CA 90602 I C. I AI Dl 01 41 21 21 41 5 01 01 1 ( 213) 008-0091 
r 

t2. Contai!Mira t3. Total t4. I. 
I I . US DOT o..etipticn (Including PR>p41r Slllpplng Name, Hazard Cl111a, and 10 Number) Quantity Unit WUteNo. 

No. Type WI/Vol - -
"·wASrE ORH--A N.O.S NA 1693 

Slate .•. 
( :FI.E«::DLVENr) EPA/Oilier 

) 0 B a~ t>lD ID ttKJ G . 
b. S..ta -. .'. 

EPATOI!Iw . 
I I I I I I I 

c. Sl.lt8 

-· 
EPA I Diller 

I I I I I I I 
d . ~ 

EPA IOU.. 
I l I _I I J I 

J. AdditiOnal Doscttpliofta for U.tarials Usted AIKNe K. H&B!IinG eocsaa 10r w .. ~e~~ u.tec1 AlleNe 
r -~: .. oj b • 

.... .-~,. 
c • d. . ~ 

-~ 

_, .. ): -
t5. Special Handling lnatructicns and Additional Information 

16. 

GENERATOR'S CEIITIFICAnON: t hereby declare that the contents of this consignment are fully and accuretaly described above by proper shipping name 

and are claaalfied, packed. merited. and labeled, and are In all respects In proper condttlon lor transport by highway according to applicable international and 

national government rBiiulationa. 

Ill am a large quantity generator, I cartify that I have a prQilram In place to reduce the volume and to•lctty of wasta generated to the degraa I have cletennlned 

to be economlcaUy practicable arod 11\et I havet aelected tha practicable methOO ol Jreatmant. storage, or disposal currently available lo me wlllch mlnlmlzn the 
prtlaent a~d future threat to human htltlHh and the environment; OR. Ill om a small quantity generator. t have mode a good faith eHort to minimize my waate 

generation and select the best westta managament method th11t i•avaitable to me and that I can alford. 

Printed /Typed Nama 

l;:~r:/~ 
Month Day Year 

FrP\Y) k E. 1/e. r-n~A de 7 101~ IOIII~I'J 
17. Traneporter t Acknowledaemant of Rec•ipt oii.Aateriala c.---

Printed/Typed Name I S1gnatura g~4 .J!. 
Month Day Year 

VAVIE,e .#FP.A~AAJ.r.Jrz_ 143'1Q/18l'r -:::1. 

18. TranapOfter 2 Acknowledgement ol Receipt ot Materials // u 
Printed 1 Typed Name l SignaturY Month Day Year 

I I I I I I 
19. Discrepancy tndicetion Space 

20. Facility OWner or Operator Certification or receipt of hazardous materials covare~y this manifest except as ~ed in "em 19. 

Printed/Typed Name I Signature ) j) ... :X_,_s;;.f? Month Day Yaar 

r::-~ .... " ~~p ~ 10131Ctfl8r'f 

OtiS 8022 A (I /88) 
EPA 87D0-22 

Do Not Write Below This line White: TSDF SENDS THIS COI'Y TO DOHS WITHIN 30 DAYS 

To: P 0 . Box 3000, Socromento. CA 95812 (Rev. 9·88) Previous edillona are obeolele 
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O;;;;i!rn;::! w: P..a;::t ~r..:~:;; 
Toxic Subotances Control Division 

Sacramenlo. California 

UNIFORM HAZARDOUS I'' Generalor'a US EPA 10 No. ~ ~ Manliest 2 Paga ' l 
llnlormallon In the shr.ded areao 

Document No 

WASTE MANIFEST CIAIX101010101316141813 ll_ I l of 1 is no1 required by Fodoral law. 

3. Generator's Name and Mailing Address A. State Manliest Document Number 

PARA PLATE 8 8293668 
15919 SHOEMAKER, CERRITOS, CA 90702 B. Stale Generator's 10 

4. Oen<trator'o l>hone <213 >404-3434 I I I I I I I I J J l I 
5. Transporter 1 Company Nama e. US EPA 10 Number C. Slate Tranaporter'aiD _Cj'J) G./,f %0 

OMEGA RECOVERY SERVICES tC t AJDI OJ4121214 J5 J0 JOP. D. Tranaporter'aPhone ( 213) 698-0991 

7 Transporter 2 Company Name 8. US EPA ID Number E. Stale Tran9porter's ID 

I I I 1 ! _l_ J I I J I I F. Transporter's Phone 

9 . Designalad Facilily Name and Sila Address 10. US EPA ID Number G. Slats Foclnty'a ID 

OMEGA REXX>VERY SERVICES ~IAI 'Clo l t/IZ-!~t.lfir."~JOI( I 
12504 E. WHITIIER BLVD H. Facility's Phon<> 

WHITIIER, CA 90602 le i 111 n l n l 41 ?I ?.la. l c; nl n l 1 { ?.1 ~' e::GIR...():}Q1 
12. Containers t:l . Total 14. I. 

11. US DOT Daacrlplion (Including Proper Shipping Nama, Hazard Claaa, and ID Number) Ouanlily Unit Waat•No. 
No. Type WI/ Vol 

a.WASTE OR\1-1\. N.O.S NA 1693 
State 

( FLEXOOOLVENT) EPA/Other 

0_10!2 Dl~1 ic)ablh'r.,... G 
b. Stale 

EPA/Other 

-- I I I I l I I 
c . 

Stale 

EPA/Other 

I I I I I I I 
d State 

EPA/Other 

l l I I I I I 
J . Additional Deacrlpllons tor Malerlala Listed Above K. Handling Codes lOt Wastes listed Above 

a. tJj b. 

c. d. 

15 Special Handling lnatrucllona and Additional Information 

16 -
GENERATOfc'S CERTIFICATION: I hereby declare the1 the contents or th•!' cC'In't!!nm~nl ,.,., "..t:ll't !mJ accurately descnbed above by proper shtppinv name 

and are classilled. packed. marked. and labeled, end are rn all rcspecls '"proper condrM n lor Jransport by hrghway accordmg 10 applrcabla international and 

national government regulallons 

Ill am a large quentit; generator, I certify lhat I have a program rn place 10 reduce lhe volume Md lo>~cily or wn1o genoraled to lhe degree I have delermmed 

to be ~conomtcally practtcable and thai I have selectel.l the practicable m•thod of lr~atment , !!olorage or d•sposat currently available to me which minimizes the 

presenl end lulure lhreal lo human heellh and lhe environmenl, OR, ill em a small quantity generator. I have made a good larlh effort lo Plinimize my wa$1e 

generation end select the best 'fii'B.Ste man.1goment method that tS e'Y&ilabfe to me end •hat t can aHord 

Printed 1 fyped Name 

/-j e_ r J-1 0\ J-1 d C:. c._ I Sig.ze If£~ ~ 
Month Day Year 

rItA 1\l 11: E. _, --.~8H [ . .ik :x. 
17. Transporter I Acknowledgement ol Aecerpl ol Materials I ~ ,-
ft~yped Name I Signalure . j ;_.~,. ,/ ,:, ' Month Day Yesr 

-;,. ';_/;';' / / . V) L )I;'J.t?lc-9 1--0 b~:.>t~ -\· ., C: 16/ M/~(: 'l'V.i ,,.~ ·"ti .. ~ . ..:""~/' ~·[;-t l?d;J'rur;. 
16 Transporter 2 Acknowledgement of Receipt of Materials . 

~ -:7 
Prinled 1 Typed Name I Signature Monrh Day Year 

I I I I l I 

19 Discrepancy tndlcat•on Space 

20 Facility Owner or Operator Cor1•ficatiof'l of recetpt of hAl'Ardnos matenal::l covered by fh1s mamfest excep~ as ~oted in Item 19 

I s ;gnal~·~- t) ~7 Printed J Typed Name 
M onlh Day v • • , 

P 1:'--A·...J tL - I ..,...... _,_.-&Ji-.... .... ~ . l 01 .~ l 2 1Z.I 'irj"f J-c.r£ -D 

I 

OHS 8022 A ( 1/ 88) 
EPA 87Q0-22 

Do Not Write Below This Line V'l h !t~ T'iDF ' EJ.i:::.~ Tnt' :OPI i Q D..":l"S HHH;•·l 3() :l.O-rS 

(Rev 9 ·88) Pnmous edlllons are obsolale To P.O !3¢>. .n;o Soc ·orr.e; C.<~. 958 \2 



19311 

Generator'• Nama and Ml"illng 

PAP.A PLATE 
10019 ~' CERRI'lm, CA 

See Instructions on Back of Page 6 
and Front of Page 7 

4. Generator's Phone (213 )404-3434 

.. 

c. 

18. 

Tranaporter 1 Company 

SERVICES 
12504 E, WHI'ITI.ER BLVD 
MIITI'IER, CA 90602 

q, WASTE ORM-A N. 0. S NA 1693 
(FLEXI:OOLIDIT) 

c. 

I 

' 
GENERATOR'S C£RTIFICATION: I hereby declare that the contenta of this conaignment are fully and accurately described :above by proper shipping name 

and are claaalfied, packed, marked. and labeled, and are in all respects in proper condition lor transport by highway according to appUcabla international and 

national government regulations. 

II I am a large quanlity generator, I certify that I have a program in place to reduce the volume and toxicity of waite generatitd to the degree I have determined 

to be eCOIIOIIIIcaHy practicable and that I have selected the practicable method of treatment, storage. or diapoael currently avaHable to ma which mtnimtz .. the 

p_raalintand lutura threat to human heallh and lhe en'lirDftfllent; OR, if I am a email quantify generator, I have made a good faith effort to minimize niY waate 

generation and aelecttha beat waata management method that Ia available to me and that I alford. 

Whitt: TSOF SENDS 
1
THIS COPY TO DOHS 

To: P.O. Box 3000, SOcromentO/ CA-'' 95812 

03/28/2000 "ORIGINAL MANIFEST COPY" 
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State of~ and Well .. Ageacy 
foml ~ OMIIS NO. 2U60--UiiSii ~-g..:-:::) 

See lnstructton1 on Back of Page 6 
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PleaM plillt ot type (Ftll'lll M~ lol UN Ofl ..,_ ( 12-plldl l)peWritOI'} 
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UNIFORM HAZARDOUS I'· GtMrator'a US EPA 10 No. 

1 
Manil .. t 

WASTE MANIFEST t A K 0 0 0 0 B 6 d B B 1fii'j· 
2. Page 

1 
llnlomllltlon 1n the llhaded -• 

ot 1 Ia not reqlllred by Federal a.w. 

3 . a-&tor'a Na- &ad MaillnO Add~-. 
PARA PLA'IE 
10019 SfDEldAKER, CERR.riT.:S, CA 90702 B. SlaM~aiD ·' , 

I I I I I I 1 . 1 l '· i:. J :1 ·t·_ ·~ 4. ~tor'a Phone ( 21S 4<Y '=>A'3A, 

5. Tran~er I Company Name 

OMEX'it\ li¥1 I JVt<:HY 
7. Tranapcxter 2 Company Name 

II. Oeai~~Mted Facility Name and Site Addrna 

OMm\ mx:DVERY SERVICES 
12504 E. WHITI'IF.R BLVD 
WHITriER, CA 90002 

8. US EPA 10 Number c;, &tate Traii8PQI1.,.a ID ~i'l',IJ(X,(;Jl'L. ' . '1;, ., 

1 rl Al nl ntctl ?.1 ?J 4.1 !i.l nl nl 1 °· r~ • ..,_ 1~.,:\ai~-riOO .. 
8. US EPA 10 Number E. State T~aiD 

I I I I I I I I I I I I F. T~aPIM!-· 

10. US EPA 10 Number 

lt"IAinln l di?I ?IAI ~; nlnl 1 I )1 ~ \ t::QQ...n ::01 
12. Containara i:f. Total IC. 

11 . US DOT Da.cr~ption (Including Proper Shipping Name. Hazard Cla11. and 10 Number) Ouan1ity Unli 
.. ·t 
willie No. 

b. 

c. 

u. 

WASTE ORM-A N.O.S 
( FLEXI:SJLVENT) 

NA 1003 

Nt>. Type Wt/Vol 

Ot 012 DJ!~bJ'JOOibO G 

I I I I I I I 

.EPAIOihor 

J I I I I I I 

I I I I I t J 
J. "ddltlonal Deeellptiona lor Metetllla lilted Above 

c. d. 

:: 
15. Spacial Handling tnllructiona and Additional lnlomtalion 

16. 

GENERATOR'S CERTIFICATION: I hereby declare thai tha contents ollhla conaignmenl ere fully and accuralttly CIHcnbe<i .,.,...., :;y proper chipping nama 

and are clellilled, packed, marked, and labeled, and are in all respeas In proper concfdion lor transport by highway aa:ordlng to appliceble iniiiWn&tlonai and 
national government regulaliona. 

H I am a large quantity g-ralor. I certify that I havtt a program in place lo reduce the \'Oiama andloKicl!y ol waata oaecrated to the degree 1 IIBWI Clel~ 
to be economlcaUy practicable end !hal I have aeiec:led lhe p111cticable method ottreatment, llorage, or clieposal cunontty availllblll to me wlllch minlmizaa 1tttt 
praeenl and futuro threat to human health and the environment: OR. if I am a amen quantity g-ralor, I 1\sve M.ilda a good faith efiOft to millimlza my walla 
generation end aelec:t the beat waste management method that is available to me and thai 1 can anonl. 

~w 
~~-~.;'-+."~r~-;':~~,;·:~Yl"d!-:!.K~:m":':"~~e.~J./~f~-·~rlA~t;..~nJ~~e~ z __ .LI Si_.g7~nat~--=--~!:1..L*"__!.?.~A~~!::G:::2:i:!::::2S~L~_ ~_..--:::::._L.,;r-Montll)d.:t·4f.~~~~~~:l!Q~~.r.~~, 
w ~ 17 Transporter 1 Acknowledgement of Receipt of Materials ~ / 

~ ~ Prtnt./J;!'];:r / C / .ltr n .. ./.6" a;~/ I stgn~~ (j:, .. -:..,.J ·~~ 
w ~ 18. Tranaporler 2 Acknowledgement of Receipt of Matariala ff // 
5 ~ Printed/Typed Nama 

~ ~ 
l Signature 

19. O!aerepanc:y lndlcallon Space 

F 
A 
c 
I 
L 
I 
1' 
y 

20. Facility Owner or Operator Cortlllcation of roc:aipt of hazardoua metariala covered by this manlfeal except aa n~ad in Item 19. 

I Slgnatur"d-1 iJ ~ ~ .J? PrinledlTyped Nama 

~~~ -

MOIIftJ Day Year 

I l I I I l 

OHS 8022 A (1188) 
EFA87~2:Z 
(Rev. 9·88) Prevloue editlone am ollsolete. 

Do Not Write Below Th1s Line While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. So~ 3000, Sacramen!O, CA 95812 



Recovery Services 

and Address 
Recovery Services 

12504 E. Whittier Blvd. 
Whittier,CA 90602 

a .. Wc;tste ORM-A NOS 
(Flexosolvent) 

NA 1693 ORM-A 

b. 

d . 

c. 

I' 

., 

;~ENERATOA'S CERTIFICATION: I ha~eby declare that the contents ot this consignment are tully and accurately described above by proper ~ipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to appficable intemational'ePd national government ragulaliona. 

It I. am a large quantity generator, I cert ify that I have 1 program In place to reduce the volume and toxicity ot waste genl!fatad to the degree I have dat8!mined to;be economically practicable ·and that I have selected the practicable method ot treatment, storage, or disposal currently a vall able to ms which minimlzea. the .,1pr~aent and Juture threat to human health and the environment; OR, if I .am a small quantity generator, I have made a good faith effort to minimize my weal a '!generation and liitlect the beat waste management method that is available to me and that I can alford. l 

•HS 8022 A (1/88) . 
PA !\700--22 
~.,J: 9·88) Previoua·edltions ar11· obsolete. r su ~ SENDS THti j CO:>\ TO OOHS WtniiN 30 DAYS 

fn P i) ~. 3000 Soc•om!'n o, ( A 95812 
t:·· 
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I' I 

' 



r;-
~~~ 

I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

I 
, , 

T 
R 
A 
N 
s. 
p 
0 
R 
T 

~ 

F 
A 
c 
I 
L 
I 
T 
v 

Sae Instructions on Back of Page 6 
and front of Page 7 

UNIFORM HAZARDOUS !'G~eqo9~;~6~ ~q I 1 i'Fr·,. 2. P&Qe I j lntorlnallan 1ft lho fhaded .,.. •• 

WASTE MANIFEST Of Ia "01 19Q111tec1 by Fderal law. 

3 GeneraiOf"a Name &lid Uallklo AclclrHa A. at&t• ...... Dsasn ~:~4 Para Plate 
15910 Shoemaker, Cerritos, CA 90701 8 . 811119 ~-Ill .. 

4 Generator'a Phone ( ~13 404-3434 I I I I I I I I I , I L .J, ·- · , ~. ~ 
5 TrenSf>O!Ier 1 CompF Name 

Ser<M.ces ~· f~D 1'flf4 f~?l1 1 

C. 111ate T,.....,Wa O -Q~~-;3CtfL' . --=--

Omega ecovery 
- 1( 

O.T~e,._ ~.I..,_IV.~D' 'V7-~A. . 

7 Trenaporter 2 Company Name B US Ef>A ID Nv.'l'lbtlr E. 8c8le ~··tO 

IIIJIJIIIIII F.Tt ..... DI~..,._ ~-

9 Oeailln•~tK~JtJ ~and Site Addrm • 10 US EPA 10 Nlllftbet Q • ._ FKIIIYtiiD ( · -
ega ecovery erv1ces I".J£ ni014~Z-~Z4 ~),70to, · f 12504 E. Whittier Blvd. 

H. "IICil!r'• .,._ ' 
Whittier, CA 90602 

1Cf\Qj)_4~_ 1 2~_s1 qo 213/698-0991 .. \: I I 
12. Conlainera t3. Total 14. I . . . 

11 . US DOT Oetw:tipllan (Including Proper Shipping Name, Hazard Cfe8B, and 10 Number) Qwuotlty Unll W..~h 
No. Type WI I Vol .. .. 

= Waste ORM - A NOS NA 1693 ORM-A l~l- · ·· )< 

(Flexosolvent) 002 OM G 
• ~- J' - • 

I J 1 El~C 
~~~~ 
- -,:o: 

b Stab ' . 
,' i' . 7 -

,EPA(~ ; - ~ f' ' 

' 
't1" 

I I I I I I I .. 
c ~·:: .. --

, 
" 

I I I I I I I 
EPA{~ -. ' 

d. sa. . -~. 

EPA/OIIIw 
I I I I I I I '" 

J . Additional Deec:riptlofta lOt Materlala Lleted Abova K. Helldllllg Codea 101' Waat•l-h!!ed. ~ 

a. e;j_ b. ' 

-
e. d. - -. ......... ... 

~ ;,-.... ...: 
15. Special Handling fnalluellona ar.d Additional fn!onnatlon 

A) Recycle 

16. 

GENERATOR'S CERTIFICATION: 1 herobv declare that the contante or thia consignment are tully end accurately described above by proper ahlppltlg nama 
end are classified, paclled, marked, and labeled, and are In ell reaj:ecla In proper condition lor transport by highway according to applicable lnlemaflonaf and 
national government regulations. 

II I am a large quantity ganera1or. I certify that I have a program In place to reduCJ! the volume end toxicity Of weale generated to the dagroe I haie detarm!ned 
to be economlceii!O practicable and thai I have eeleeled the practicable method of treatment, tlorage, 01 dlspoaaf currently avaYable tt:> me which mlnlmlzet 1M 
preaont end lutura threat to humen health and ihe envlr~; Oft. II I am c DmAII quantity ganar&tor. 11\an; miile e good faith effort to monlnuza my waata 
generation end select the beat weele menegemenl method that Ia available to me and that I can eflord. 

Printed/Ty!Jed Nama I Signature Month Day Ya•r 

Y11 <il I 1..:;11 ~q 
17. Transporter I Acknowledgement of Receipt of Materials I 
Pri~t'Neme l Signafur~;Z§y~ 4 v 

Month Dsy Year 

I· ,;.>~r :.1 c //-f/»p:d,c....t ; -"j,~_ ' ·,.;-,_,._,...~'/.-. 061/ J..ttc:ft5. / 

16. Traneportor 2 Ackno .. todgamenf of Receipt of Materlata // /Z 
Printed/Typed Name I Signature .A?'~ ~ Month Day Year 

F!<..4Nl1 f_ ;,t f r Yl t::.r .) d t. ? ?~··r ~.., .1 -_1 l 1 I _1 
19. Olecrepancy Indication Space ,.--~---·· _.,~ 

20. FacUlty Owner or Operator Certification of receipt of hazardoua malerlola covered bf11'1t monHeef exc~pl a a nolef'"\ Item 19. 

Printed/Typed Nama I Slq:lu]:}_ Aj/ ~ // lllomh D•y Y••r 

r:;;; ""- '/L ~J) - 101..ri113.t~f 
DHS 0022 A ( 1/ 88) 

EPA87Cl0-22 
Do Not Write Below This line 

Wnoo.: TSDf SEND~ THIS COPY TO DOHS WITHIN 30 DAYS 

To P 0 8o1 3000. Socromento, CA 95812 
(RflV. 9 ·881 Pr&vloua adHiona era obaolata. 
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St'JI'!e or ··Ca1rH;~~a~ ,.,~W~~R._J)B,tl 
,_, ~ ~"" 9-30·9!) 

Plot...., (>riot ot IV\''"' fFomo dilllllm«" 1M ld# 01'1 .me (12-pltcl: rypr.mtcr). 

UNIFORM HAZARDOUS I. GMMator'ft US EPA 10 t0 

WASTE MANIFEST 

9 Oecign&locl Facility HRme and Site Addreu 

a 

b. 

c 

d . 

OMEnA REXDVERY SERVICffi 
12504 E. WHITI'IElt BLVD 
WHI'ITIER, CA 90002 

WASTE ORM-A N.O.S NA 1693 ORM-A 
C:FLEXDS)L\iENT) 

J. AdditiOnal Deecrfptionll for Materials Lllllad Above 

15 Special Handling lnatfllctlon& and Addltlc;nallnformallon 

18. 

c . 

Deparlli'lent of .._alih SetviCIIs 
ToxiC S..b$1a®a• C'6nttol Dl.n.Jon 

Sacrllntenll>. CaiiiOrnle 

d. 

_j GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol tnla con81gnmenl are hilly and accurately described above by proper •!upping namo 
and are classHied, packed, marked, and labeled, and are in all respects In proper -;onditlon tor tranaport by highway according to appllc..ble lntemaliOIIal and 

national government regulations. 
.... 
5i 
~ 
> u z 
!!i 
a: w 

Ill am a large quanthy generator, I certify thai I have a program In place to reduce the volume and toxicity of waate generated ta the degree I have detennined 

to be econom•callt practicable and that I have oelected the practicable method ol treatment. atorag,., or diapoaal currently avaKable to me whiCh mlltlmiZ .. the 

present and future threat lo human heallh and the anvironm<HII; Ofl. 111 em a email quantity generator. I have made a good faith effort to mlnimira my waale • 

generation end aeiBct the beat waate management method that Ia available to ma and thai I can aHord. 

~~~~~~~~~~~~~~~~~~~------~_.~~~~------------~----------~-w~~~~~
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19. Discrepancy Indication Space 

EPA 870<>-22 
{Rev. 9 ·88) Prevle>ue edition& are obsolete. Wh;l<· l50F ~(NOS lrl l~ COPY 10 DOHS WITHIN 30 DAY$ 

_::,:- :_:. . :::- Tc· P 0 So. 3000. Socrc.-nonto, CA 95812 
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StRie of Cahlo~~~~ ... ~Ilf.ER l94SS 
Form Approved OMB No. 20&0--0039 (Expire a 9-30-9 t) 

See Ins truc tions on Back of Page 6 
and Front of Page 7 

Please print or type (Fomt deaiglltfd ltK u•• on elite (12-pi!t:ll typ-erJ 

UNIFORM HAZARDOUS I'· Generator's US EPA 10 No 

31 
MDnHeol :? Page I j- ..... !lfleded-• ,j ~ 

WASTE MANIFEST lr.IA I X IOJOIOIOI::llfli41RI'"' 't'jj'j oil ho fiQt r~ bJ F.-al ._ 

3. Ge~!!fator"s Name aftd Mamno 1\ddreaa A Stele......,_~ lflllllillet 

PARA PLATE 8867.~-9?~ 
15910 SHQgWffiR, CEPJU'lOO, CA 90701 . ..... 011Bi1r819r'•., . ,. 

4 . Genorator"a Phone (213 >404-3434 I J J l l I .1 J I I LJ~ 
6 Transporter 1 Co.-npany Name II. US EPA 10 Numb..- c. at-T~ ... ro nJL'J.._'T;.,:~. 

~A HJ<l 1CtAIDI0!4J2J2l 4J5101011 D. ....,... •• PIIGM (213F ' 
JV! •;HY i::i.&'tV. ;~ ,. 

7 Transporter 2 Company Name 8. US EPA 10 Numb..- E.~r.r......-..eiD 

IJLII I Il J .lll F. T......,_.a,.._ 

II. Oeaignated Facility Name and Site Addrea• 10. US EPA 10 Number a. Siate Flieilllr'e 10 -
OMOOA mx:DVERY SERVICES .l!" 1»101f , ~ ..... up,o,o,/1 
12504 E. WHITI'IER BLVD H. Fac;llly'a ""-

WHI'ITIER, CA 90602 ICIAIDI0142 241510i0111 213) 008-0091 
12 Containere 13 Total ,._ L 

11 US OCT Description (Including Proper Slllpptng Name, Hazard Claaa. uiiCIID Number) Quantity Unil ....... 
No Type WI/ Vol 

e. 
WASI'E OR.\1-A N.O.S NA 1003 OP.M-A 

Slife 

G (FLEXrB:>LVENr) 
,,a,~o 

EPA/Oilier 
E 01012 nPJ G N 
E b . Slate 
R 
A EPAIOtlitr 
T 
0 I I I I I I I 
R c . Slate 

EPAIOIIIM' 

I I I I I I I 
d. State 

• EPA/Oilier 
I I 1 I I I I 

J. Additional Oeacrlpllonll lor Materials Listed Above K. Handling Codes lor Waates Uatad Above .. 
&>/ 

b . 

c . d. -. 

15. Spacil>l Handling lnslrucllona and Additional Information 

16. 

GENERATOR'S CI!RTIFICATIOH: I hereby declare thai the contents ol lhia consignment are fully and accurately deacribad above by proper ahrpplng nume 
and aro cluallled, packed, marked, and labeled, end ere In all re1pacts In proper condition for transport by highway according ro applicable internatiOnal and 
national government regulations. 

II I em a large quantity generator, I canny !hall have a program In place to reduce tho vorume and loalc•IY ot waste genented lo the degree 1 hava'detennlned 
lo ba economically practicable and !hall have selected the practicable method ol lrealmenl, storage, or disposal currently ava~able to me which mlnimlzaa the 
preeent and lulura lhraatlo human heallh and the envlronmenl; OR. ill am a smell quantity goneralor. I have made a good tailh atlor1 lo minimize my waata 
generation and !!elect the !>eot woota manag;;ment malhod that ia available to me and thai I can ellord 

Printed 1 Typed Name 

1 Sig?:A \ ~~~ 
O.y Year , .. Frett.nk E. 1./et ........ J.n? - ahJi36?R :c; 

T 17. Traneporter 1 Acknowledgement of ~acaipl of Materials 
~ .A"i R 

A ~IT;bNama I Signal~~§_/ 11- ~ Month 01)' Ynr 

~,... ,() -e~.+ -~ c ~~ \\2.C...f5"C)J,.1/ . /, .... . ffiA,TJ,a ~ ........ ./ 06/.iSJ~~ 
p 

111. Transporter 2 Acknowledgement of Receipt of Malarlalo / / 4 0 
R Prinler11TypeC: Name I Signature - v Month Day I' ear 
T 

~ I I I I I I 
19 Orocrepancy Indication Space 

F 
A 
c 
I 
L 
I 20 Facility Owner or Operator Certlllcalion of recaipl of hazardous materials covered b~us manliest e•cepl es ~ in nom t9 
T 
y Prrnred/Typed Name J Sign::!-! ;) ~~ ~~~I t~3t -171 ~ZA,..)C'- ~ 

OHS 8022 A (1 188) 

EPA87Q0-22 
Do Not Write Below Thi ~ Line 

,.,.;,.!•; "' i>f ,• .(., Th r' ._ , • • 10 DOHS WITHIN 30 OAVS 
(Rev. 9·88) Pr.,vlous edlllona are obsolete. 

, • r • r ~ • J(.~'( ,. :• •Om~nto (A 95812 
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07-07-89 SHIPPER 15285 
Stole ot Calllornla-lieaHh and Wolfare Agencv 
Form Approved OMB No. 20110-0039 (Expires 9·30·91) 

Please print or type (Form daalgned tot use on elite (l2·phch typewrher) 

See lnstructior's on Back of Page 6 
and Front of Page 7 

Dep;onmenl ol Health Sarvlcaa 
Toxic Subatancas Control Olvlslor. 

Secramonto, California 

~~ UNIFORM HAZARDOUS I~-Ganerator'e US EPA 10 No. ~~ Manifest 2 · Peg& 1 .!Information tn the ahad&d areas 
• Document No. 

WASTE MANIFEST ~IA I XJ0 1 010101316141813 T T I I of 1 Ia not requlrod by Federal law. 

3 Generator'& Name and M1>illng Addreae A State Man!fall1 Oocumont Numbor 

PARA PLATE R .Rh77~gQ 
15910 SHOEMAKER, CERRI'IOS, CA 90701 B. State O..narator's ID 

4. Generator's Phone <213 l404-3434 I I I I l I I I f_; t;.; l . I " .. 
5. Tranaponer 1 Companv Nama 8. US EPA ID Number c. Stirto Tran~pOrtor'a ID r,._y _ l7"1~~B·B 1'~ 

Q\1ffiA RECDVERY SERVICES 1C rAiDtO t4 t212t4t5tOtOi1 D. Tra~sporter'aP~ . (:C:l.3~ .,_ 
" 

.· ;! I 

7. Tranaponer 2 Company Name 8. US EPA ID Number E. St.t.e Transporter'& !D -.... " : . . .. 

I I I I I I I I I I I I F. Tranaponer'a Phone -
•• J ~..:. ' ... 

9 . Dr>~aclllty Nama and SHe Addreao 10. US EPA 10 Number G. Slate Facllily'a ~~ l lr' ·t·--

REroVERY SERVICES tJA,n&~'J.J'J~azYJ/ 
12504 E. WHITI'IER BLVD H. FaciUty'a Pll~e ' 

· . ... 

WHITI'IER, CA 90602 ' 
ICIA tDt01412t2 t4 15 01011 213 )698-0991 ,. 

12. Containers 13 Total 14. I. ... --

11. US DOT Daacrlptlon (Including Proper Shipping Name, Hazard Clan. and 10 Number) Quantity Unit ·Waate NO. 
No. Type WI/ Vol 

• I 
-

0 Sl!ll• ·-· 

G 
WASTE ORM-A N .O.S NA 1693 ~A 
( FI..EID9JLVENT) t'lCIDISiS 

EPA/Other 
E 01012 DIY. G 
N 
E b . State 

A 
A 

.- < 

T 
EPA/Other 

0 I I I I l I _l . ' 
R c. State . 

'· 
EPA/Other . " 

I I _I I I I _l ··-;_.,-· 

d. Stete i> 

1 • ~· ;) ' 
EPAiOihat ' 

I I I I I I I -
J. Additional Deacrlpllona lor Materlala Llatad Abolle K. Handling COdaa tor Waa1aa Li8ted Abo•• .. 

~ 
a. b. 

, _al 
c. d. 

• ~ 

15. Spacial Handling lnatructlona and Additional Information 

16 

. GENERATOR'S C~ATIFICATIDN: I hereby declare that lh• contents ot this consignment arr> tully and accurataly described abova bv proper ahipplng nama 

and are classified, packed, marked, and labeled. and are in all respects In proper condition for transport by highway accorrling to applicable lnlernatiollal and 

natlonnl govotnmant reQulationa. 

II I am a large quantity generalor, I certify that I hevrt e 4)rogram In Flaca to reducrt the volume rtnd toxtc~y or waate generated to the degree I ha-.e det....,lnad 

to be uccnomlcally preotlcabl& and that I have ael.cted 'h• practicable method or tr.eatmenr, alorage, or dlapoaal currently a~allable to me which minlmlzn the 

preaant and Mure threat to human hetlllh and the environment; OR. 11 I am a small quantity genaratot. I h'va moda a good r .. ith eHon to minimi<e my wallle 

generation and select the best waste management method that is evallebla to me and lha~an aflcrd. 

~ed Nome 5 ){, Tv~ r l SI~ A!fL i J 
M011th Dar Year 

~,. I o, v r"' " , 5 ~ :. ... z L . .? Oil!JI&I~9 
T 17. Tranapo~J4!r 1 Acknowledge mont of Recr>lpl of Materiels ' /_, 
R 
A PrintedtTypod Nama 

J/§ANfi,V.PC Z..... 
I Signaturr> t;:}~iffd j 1~;;,;~~;9 N r:T/rv,~/{ s 

p 
18. Transporter 2 Acknowledgoment or Receipt of Materials // /I ' 0 

R Printed / Typed Name I Signature (_/ v Month Day Year 
T 

~ I I l I I I 
19. Discrepancy lndlcallon Space 

F 
A 
c 
I 
l 
I 20. Facility Owner or Operator Certification of receipt of hazardous mlllenala coverad by IIIia mon~e101 O>Cep'Jt& IIO(Od "' flam Ill 

T 
y Pr~yped Name ! S\n~v:JK' -:1$JvJ! il~/1A:Jri / A: .RvJ6PJIUJ 

Do Not Write Below Thi5 line 
•EPA 810ll-22 •'·" · '~ lSCF "·f '~()!) Fti'~ ' Of'~ TO 00)-f!; WITHIN 3!:• DAYS 

1 4 CJ(I:;:;SJ (1 ::;:(11:1' PO &l .. 3000 ~(·o~nrc; CA. 1?5812 
{Rt~v. 9 ·68) Previous odition5 aro Ob3olete 



e. 

Facllhy Name 

OMOOA RECDVERY SERVICES 
12504 E. WHI'ITIER BLVD 
WHITI'IER, CA 90602 

WASI'E ORM-A N. 

(~ 

GEHEAA TOR'S CERTIFICATION: 1 hereby dfldere thai the CCI!Itents of thla conslgnm.nt are fully aacl aceunotely describ~ above by e>rC>jler sluppillg lllll!llt 

and ore classified, packed. ma~ed. and labeled, and are In aU retpeets In proper condilion lor tran'PQ11 by h~hway aceorlf.no to awtieab!<;. IMemallol\iland 

naUonal government reoulallona. 

Ill am a :aro& quanllly geiiGflltor. 1 centty that I have a program in placo to ntduce the volume and toxicity of Mate venerat!ld 1<> tl>.l deorae I t\aoe del~ 

to be oconomlcaUy practicable and that I have salocted tho practleab .. method oltrealfMnl. storao-. or dlspa.sat curranlty avabbllt to - wNctl ~ ~,' 

!"a&ef\1 ond future lhraal to human haahh end the environment; OR, II I am a 1111180 quantity ~eratO<. I have made a gGOd f1lfth eff<1rl to mift:miH my-~ 

ganC<allon end ael0<:1 the best waste management method that Ia avallabl& to me and that I can afford 



c. 

t6. 

WASTE ~A n.o.s 
(~LVENT) 

NA 1693 

See lnatruetlona on Back ot Page 6 
and Front of Page 1 

GENERATOR'S C£RTIFICAnON: I harebv declare thelthe contents or lhla conalgnment are IUUy and acca:rot&lt deacrflled above by proper ahlpplnQ nan~e 

and ere claat.lfled, pael<ed, marked, and labeled, and ere In all reopecta In proper condition lor tranoport by highway according to applicable International and 

national government regulations. , 

If I am a large quantity generator, I cer1ily that I have a program In place to reducalhll volume and toxlcll>' of waate generated to the degree I hevo dttt~~m~lned 

to be economiCAl~/ practlcoblo and that I hOV<i a&leclad tha practicable method of treatment, otorag•, or dlapoaal curremly aYIIYabte to me which mlnlrnlz~a the •. 

present and future threat to human haahh and the anvtronment: OR, H lam a email quantity generator, I have made a good faith effort to minimize my W81te ~. 

generation Gnd select tho beat waste management method that Ia avellabla to me end that I can alford. 0 • 



Nlome and Site AII!Sreu 

OMIOCiA RlOCOVERY SERVICES 
12504 E. WHI'l'l'IER BLVD 
WHITl'IER, CA 90002 

a. WASTE ORM-A N.O.S NA 1693 ORM-A 

(FLE1Jl::DLVENT) 

c. 

d . 

10. 

GeNI!fiA TOft'S CER11FICA noN: lltet"eby dKiate tllat tho CO<Jtenta 01 IIIla cORSignmOftt are ~ &nd ecaarahlly describecl above II)' ~ ahlpplag _. 

and are claallilied. pac;ked. martoe!S. and labeled. liJid 11111 In all reapecta In poper concli!lon lor tran~ bJ ~1 8CQOrdlno to applicable ~I a1ICI 

national aovemment reoulatlona. 

It I am a large quntlty e-retor. I c .. rtlf:tlhat t llaw a ptograftllll place to reduce the 1r.llume Udto:Ucity o1 waste ~ed to tile ~ I haW dMIII...:...CS 

to be ~lly pracllcable end that I hllve ~ad the prectlc:ablo method ol trea'-t>t. sttwage. or disposal ~ ...allabllt to me~ Jllialalltea UW 

proaont and luture ttweat lo human hufth and the ~ OR. If l •m a 1111eft quantit1 a-tor. I lla¥11 made a OOOd talth etiM to lllil*lllze ey WPhl 

o-tlon and Qlocl lhe b.,.t wsste -NIQMieAt methOd ths1la anlleble to me and tllatl c:u atl«d, 



Ntome atiG SOle AdclntM 

RecoverJ Services 

E. Whittier Blvd. 

(Flexosol vent) 

c.. 

GUIERATOR'& CERTFICATIOIII: I '*-r d8denJ lllal the -• of IIVI c.onllignnleat 11,. fully and accurately deacflbad above by proper etlippfftllllol!lle 

and are c:leaaifiad, packed, matked. and lebalad. 8ftCI - 1ft d reepec:ta Ill P'OCMII' COIIditloA for trauport by h!gtlway according to applfoab .. fntonM~u-1 1111e1 

nalioftal -amen! ragu!atiofla. 

1:1 I am a large quantity ~Mor, I COI1ifv 111at I,_..,. a proora~~~ln place to reduce the vokmla llld toalclty ot wasta !lllllllfaled to the degree I haYII del~ 

to be -OIIIic&:"i ;;.-.ctlcablo lind ~I llave Mk'S * prldJCSblo IMihod of lrNtmllllt, -'otaell. or diapoael currently avallabllllo filii wll~llH..._ -

preeont IIIICI Mute threat 10 human htlllflh and the ..,,.,., 11 1111; Qlll, Ill 11111 a ..,. .. quallllt1 gwnerator, I 1111•" made • good Ieith effort to mlnlmiU my ...... 

generation and Htect IIIII bnt -•e -11•- moMttod that ia avaleble to - - ltlatl can afford. 



Services 

Services 
12 4 E. Whittier Blve. 
Whittier, CA 90602 

~ 

I I . US DOT Oeacriptlon (Including Proper Sl!ippillg Name. Hau!d Claaa, end 10 Numtler) 

a. Waste ORM-A NOS 
(Flexosolvent) 

Profile No. 

NA 1693 ORM-A 

GENERATOR'S CERTFICATIOH: I tlereby declare U..tlha contenta of lhia con~ are fully and accurately detcribH above by proper atllpplng name 
and are clnasllled, packed, marked, end labeled. and are in all reepecta In proper condition lor tranapor1 by tlighway acc:ording to applicable International and 
national government regulations. 

Ill am a farge quantity generator, I certify thai I have a program in place to '"-the volume and to~lcity of w~ote generated to the degree I have detennilled 
to ba ec:onomicaUy practicable and that I have IMcted the practicable melllod of l,..tmant, atontga, or diapoaal currently avdabla to me wtlicll minlmizea tile 
preaant end future threat II) human heaHh and the anvimnmonl; OR. K I am a email quantity ganoratOt, I have made a good faith effort to minimize I:IY waale 
genarellon and aolact the beat waste 11!4nagemenl method 111111 I& a1111ilable to me and IIUII I can alford. 



Name and 

PARA PLATE 
15910 Shoemaker, Cerritos, 

4. Generator'• Phone ( 21:} 404-3434 

SERVICES 

9 . Designated 

" 

c. 

d. 

Omega 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste ORM-A NOS 
(Flexosolvent) 

Profile No. 

NA 1693 ORM-A 

OEN!.R.o\TOQ'S ClfRTIFICAT!o.t I l'lortf)y aocm.. lb&t nw e<WWnlaot liN Cl(>OI~ •• e.Jtp • ..,~....,~-·toy~~

ond are c1Ualfl8d, pecl\ad, marto.fQ. and ltlb8noci. ~ •~ ~ d lftpoKb 110 ~~tor l,l'a:lep:ltt t., l'l;l\>w4 ..:c0161!1Q rc ~ ~ ~ 

na11Melll<1ftflllm«<l -""'-$ 
If I •m I Iaroe qunllty (1411\ef"IO<. I c.er1if11N.1IIM~ II~ 4 ~C* to rtl<hc.e me-8/ICt ~~of •-• ~-lc l!!oe- <i~V"' I M~• ~·t..o 

to be -•c:d't p.-.ct~c&tlkl UKI that the-.. st~eci'M '"'" ~~- o1 eos~~-. """'-·· ,.. ~ ~ ... ~~.,.-.,.......,.c. 

pi'Ounl ""d Mute thf1tet to hll<"*ft 1\elllltl M¢ tf>4l ..--.CIA. ct I..,. a ..,..ll ~~-=. 1 ~· ,._ !l ~ t~ ·~ 10 -'-• ""'~ ..._., 

~tttno<Rlh>lt and a•.l o.ct- b<osl weste --~ nHlt>od 11101 Is •~--~ It>-_,.., 1\'lti I C8ft ~ 



Stole of Calllomla-Hea!lh and W<tllara Agan.:y Se\J Instructions on Back of Page 6 
and Front of Page 7 

Oepartment of Heallh Sorvlco£ 
Toxic Substances Control Do vision 

Sacramsnto, California Fonn Approved OMB No. 2050---0039 (E~plres 9·30-91) 

Pleuo print or type (Form deJtl(lnad tor uaa on elite ( 12·pllch typewriter) 

Are. UNIFORM HAZARDOUS I t. Generator's US EPA 10 No. l Manifest 2. Page 1 _l lnformatlon In the ahadad areas 

WASTE MANIFEST Cl\ IX I 0 I 0!0 I 01 31 $4 Bl DtT•I' Nl. of Ia not roqulred by Federal law. 

3 . G~nerator'a Nama and Mailing Addrees 

PARA PLATE 
A. State Manlfeat OoCWIItmf Numb!lr _ -. ,i:j; , . _aas7sGa-. ·~~·. 

15910 Shoemaker, Cerritos, CA 90701 B. State Genaret!!!'5 ID - · • · -, _ ··' ~{ ·:!',· 
~ 

" · Generator's Phone <213) 404-3434 I . I_ I l I I I ·1 :j <f f:j} ' . ~ . . ~-~ . 
5 . Transporter I Company Nama 6 . US EPA ID Number C. State Tr:-naporter'a ID O!rDB~SIIdl~ 

OMEGA RECOVERY SERVICES I <fAf> IO 12 I 214 ~ P 011 I I p. Transporter's P'!Oo• .l :1;~7 ~ ~·~~~~. ~ J,. 

1 . Transporter 2 Company Nama 8. US EPA 10 Number E. State Tranaport~r'aiD 
' .. 

·~ 
, . 

I I I I I I I l I I I I F. Tranapa;nva Phone .. i• ~~ . 
·- : 

9 . DealgMtad F11clllty Name and Site Addreu 10. US EPA 10 Number G. Stille ·FacUI!Ya 10 ' -

OMEGA RECOVERY SERVICES l!..IAIJ:> LD -lt{JZ.I2It/~lal 1J I . .; 

12504 E. Whittier Bvld. H. Faelllty'a PhDlle 

Whittier, CA 90602 1 CTAf> 1°121 2t4 ~ po l1 1 213/698-0991 
t2. Contelnara 13. Total t<l. . I: 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waate.N!l. 
No. Type WI/VOI . 

a. waste ORr-1-A NOS NA 1693 ORM-A ~~til < 
G (Flexosolvent) qop fJ.0101'f10 

EPA/01~! 
E l?M G 
N 
E b. State - R 
A EPA/Other 
T I I I I 11 1 0 -
R c. 

Stale 

-· 
EPA/Other ·. 

1 L I l 1 I I 
d. Stale • . :.r 

EPA/Oilier 

I I I I I I I . 
J. Additional DeacrlptiGna tor Matariela Lilted Above K. Handling Codea for Waatea'Lia1ed -Abovo-.. 

d) I 
b. -

" 
;., 

c. d. 

'· 
: 

t5 Spoclal Handling lnatructlone and Additional Information 

Profile No. Al4464 
18. 

. GENERATOR'S CERTIFtCAnON: 1 hereby deClare that the contents ollhle consignment are fully and accurately daacribed above by proper ahippinll name 

and ere claasllled, packed, marked. and labeled. and are In ell respects in proper condition for transport by highway according to applicable International and 

national government regulations. 

_, 
~ rn 

Ill am a large quantity generator, I certify that I have a pro111em in place to reduce the volume and toxicity or waste generated to the degree I have datormlnad 

to be aconomicaUy practicable and that I have selected the practicable method oltreatment. storage, or dispoul currently available to me which minimizes the 

present and future threat to human health and the environment; OR, Ill am a small quantity generator, I have mado a good Ieith elton to minimize my walla 

generation and select lh!: best waste management method thalia available to me and the! I can alford . 

Printed/Typed Name l ~;::k (_ ~-./~ 
-· Month Day Ye1r ,, r r- o..n 1-< E. Het11."'-.1-1dez.. .11 _a,Dtlr8_q • or- ., // 

T 17. Transporter I Ackno\vledgement ol Receipt ol Materials ,/ 
(../ 

R 
A Printed I Typed Nama 

Jle~NII N l'€"Z-
l Signature fj~~I 'AJ'•U~M 

Month Day Year 

N ~VIC"IZ 1 I ..::A a l•.s?t q s 
p 

I B. Transporter 2 Acknowledgement ol Receipt ol Materials /[ _/} 0 
R Printed / Typed Name l Signature v L/ Month Day Year 
T 

~ I I I I I I 
19. OIGcrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt olllazardaua materials covered by thla manlleat • • capt es ~d in Item 18. 

T 
Printed/Typed Name I Siony~~ 

Monlh O•y Year 
y 

~,.J/L ~e._t::> 1/ l-2-1 Cit/18ft 
OHS 8022 A ( 1/88) 

. EPA87~22 
Do Not Write Below This Line 

White 1SOF SEt-105 iHI5 COPY TO DOHS WITHIN 30 DAYS 
(Rev. 9·88) Previous editions are obsolete. 



State of Callfomoa---+feallh and Welfare Agency 
Form Approved Ot.IP No. 2050-0039 (Exptree 9 ·30·911 

See lnstruct:ons on Back of Page 6 
and Front of Page 7 

Department or Health Servtcoa 
Toxic Subatancaa Control Dlvtalon 

Sacramento, Calitornle 
Pla .. a print or typa (Form daalgned tor uae on a/Ita (12-p/tch typewriter) 

I 
G 
E 
N 
E 
R 
A 
T 
0 
R 

T 
R 
A 
N 
s 
p 

UNIFORM HAZARDOUS 
WASTE MAN!FEST 

3 . Generator's Nama and Mailing Addraea 

PARA PLATE 

I
I . Ganeralar'e US EPAID No. I Manliest 

1 , , cAx 1 ooa ID364s!J 'tr·i' Nl. 
2· Page 1 l lnfarmallon In the aheded araae 

of Ia not required by Federal law. 

A. Slate Manllilal Olicumotll Number : ~ · 

B R S 7 St'A f.:i ·. 
B. Stale Generotar'a 10 · - -15916 SHOEMAKER AVE ..• CERRITOS, CA 90701 

4 . Generatar'aPhona(213l 404-3434 I I _J I 1 I ·1. .r J :" L,.;:.l ·..-J ~.-~-'·": 
6. Transporter 1 Company Nama 

im.n<~t14 RE( JVJ!;H.Y SERVI~F.R 
8. US EPA 10 Number 

rAni 1"142 !).dJR I Oh11 I I 

.c. ~tllta T!an,pOrt .... aiO :-;lb--Jti!:~-vg,.;_~~;~i;. 

D: Traltllporter'a, ~~~'.:i!J , "C::(;Ib, nh"&· :;('if;"~ 
7. Transporter 2 Company Name 8. US E"PA 10 Number 

J~ llJ ll l l lll 
9. Deolgnated FacHity Nama and Slta Addreaa 10. US EPA ID Number G. State Fi,cWty•am J' J ' • .~· ....... ~< 

t!IA ro:(olt./l.t.IU !t'(~0101 1'1 ,· 
H •. F.CIUty'a 'PhOM 

OMEGA RECOVERY SERVICES 
12504 E. \VHITTIER BLVD 
WHITTIER, CA 90602 213/ ' '~98-0991 ' ; ' 

12. Conlalnera 
11 . US DOT Ooacrlptlon (Including Proper Shipping Name, Hazard Clue, and 10 Number) 

No. Typa 

t3. Total 
Quantity 

14. 
Unit 

WI/Val _ 

L ..... ' 
Wa•ieNo . • :·- ~ . ~ -

•·WASTE ORM~A N .OS 
(FLEXOSOLVENT) 

NA 1693 ORM-A - i ,:,.. 

-.... .lo. 

b . Stall 

EPA I Oilier 

L J I I I I I 
c. State 

I I I I I I I 
d. BlAt a ./ _-. 

EPA/Oilier-~ 

I I I I I I I -' 
J. Additional Daacrlptlona for Matartala Llated Above K. Handling Codes for Waatea Ualed AbOYfi 

L ~ . 

~i 
d. 

15. Spacial Handllnglnalructlana and Addltlonellnformatlon 

PROFILE NUMBER A-14464 

18. 

GENERATOR'S CEATIFICAnON: I hereby declare thatlhe cantanla of lhle canal;nmenl are fully and accurately daacrlbad above by proper ahlpplng name 
and are cleaalfled, packed. marked, and labeled, and ere In all respects in proper condition lor transpor1 by highway according to applicable intematlonal and 
national gcvammenl regulatlcna. 

II I am a large quanllly generator, I car111y that I have a program In place to reduclt the volume and toxicity cl waate generated to tha degree I have determined 
to be economically practicable and !hall have selected the practicable method or treatment, storage, or disposal currently available to ma which mlnlmiZaa the 
preaent and future threat Ia human health and the environment: OR. if I am a small quanlily generator. I have mode a good Ieith effort Ia minimize my waala 
ganerellon and aalect tha beat waste management method that 15 available to me and that I ca11 alford. 

Printed/Typed ~ame ldonlh Day 

Ft:A11 k E. J.lt...rVJ dtJI.J~2 
17. Traneporter 1 Acknowledgement of Receipt of Materials 

Year 

Prlnlq~YP~ Ham_:..... I Signature Monlh Oay ~·ear 

JIW~ / C/A'/~~~· ' ~ k'J i /I/619Q' 

._ 

11f. Transporter 2 Acknowledgement of Receipt of Materiels 

Printed/Typed Name Morrth Day Year ~ ~ I Signeture 

~ ~~RE-+~~~~~~~--------------~----------------------------j~l-~11_~11~ 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Owner or Operator Cartificatlon of receipt ol hazardous materfala covered by thla manifest excepl as noiod_~ltem 19. 

Printed/Typed Nama J Signature ~ // d. ..f} 
t:="'"~ IJ/ ~ -..,F;;. - .1L_ -./ -"""--< 

Month Day Yoer 

ldllt/ l.s7'1'1D 
DHB 8022 A ( 1188) Do Not Write Below This line 
twA ::1co·--::: 
(Rev. g.ea) Previous edltlona ere obsolete. INh1te TSDF SENDS THIS COPY 10 DOhS WITHIN 3•1 DAYS 

To: P.O Sox 3000 5oc ento, CA 95812 



I 

State ot Cahlcrnln-4-II!Rith .and WAIIare Agency 
Form llpproved OMB No. 205o-oo39 CE• plreft 9·30-91) 

S~c Instructions Ott Back of Page 6 
<1 :1d Front of Pt~go 7 

DeJ!artmont or Health Servlcos 
Toxic Sub8tanc11o Control Olvlnton 

Sacramento, Calltornla 
Pleas .. print or typo (Form dee!Qned lor use on e/lo'·' ( 12·p/tr;h typewriter) 

· ~ 
UNIFORM HAZARDOUS It. Generator's US EPA 10 No. 

18l 
Manlleal 2 Poa«> 1 I tnlormatlon In tho shddad areao 

WASTE MANIFEST 
Document No. 

Cl~ ~ 2 ~g Q ~16i I I I I ol Ia not required by Federal law. 

3 . Generator's Narno and Mailing Address A. Stsl<~ Manifest Dacumenl Number 

PARAPLATE 88683229 
15910 Shoemaker, Carritos, CA 90701 S. Stata Genaralor'a 10 

4 . Generator's Phone ( 21)3 I I I. I I I I I I ..1 I .1 -
6. Transporter 1 Compony N11me 8. US EPA ID Numher c. Stata Tllna;>ortet'aiD I'? I a<:·[Sq 

OMEGA RECOVERY SERVICES 1 <fAp 1012 1 ~4~ po11 1 1 o. Trenaporte(a Phona 2 j ':1 /fi·.gfl·,..;ot)g 1 
7. Transporter 2 Company Home 8 . US EPA 10 Number E. State Tra"aportor'o 10 

. 

I I I I I I I I I I I I F. ' Tranoportor'a Phon• .. 
11. Doaignatod FacUlty Name and Site Addraae tO US EPA ID Number 

a. ~~~;;~~·~~IZ.fZ.I1t'iOJDI/ I Omega Recovery SErvices 
12504 E. Whittier Blvd. H. Faclllty'a Phone 

Whittier, CA 90602 1 Cj!Ap 10 42 1 ~4j_ po 1 1 _L 213/698-0991 
t2. Containers 13. Total t4 . I. 

11 US DOT Oeacrlption (lrn;luding Proper Shipping Name, Hazard Claaa, and 10 Numb'>r) Quantity Unit Waate No. 

- No. Type Wtl\101 

a 
WASTE ORM-A NOS 1693 

Stale. 
NA ORM-A ?11 

G (Flexosol vent) ?M G EPF.rOihBI ., 
I(")~ ! t1/JI( Jl610 

N 
E b Slate 
R 

" EPA/Other 
.. 

T 
0 I I I I I I I 
R c. State 

EFAIOthor 

I I I I I I I 
d. State 

EFA/Oiher 

I I I I I I I 
J. Addhionef Oeacrlptlona for Materials Llalad Above K. Handlin!! Code$ for Waatea Llated AbtWa 

a. 

t:J/ 
b. 

c. d. 

15. Special Handling lnalrJcllons and Aelditlonallnformalion 

Profile No. 
If!. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately daacrlbed above toy proper shipping nam6 

and are clos&lfled. pecked, marked. and labeled, and are In all respecla In proper condition for transport by highway according to applicable International and 
national government regulations. 

II I am a large quant~y generator, I certify that I have a proorem In place to reduce ;he volume and to•lcity of wasta generated to the d11;ree I have dt~~armined 

lo be econ~m.cally practicable and thot 1 have selected lha practicable method ol treatment, storaga, or diapoaal currently available to ""'which minimizes the 
present end future threat lo humftn health and the environment, OR. If lam a amoll Quanlily generator. I have made a good lallh Allert !o minimize my weate 

oencrallon and select the best waste management method thai is a~ailable to me and thai I ~ afford. 
A 

~r::: ;me 5 )< rfT v ) ,' . q ~~//- i Month Day Year 

~ , -z--..... 
1~121orn:?V 

T 17. Traneportef_l Acknowlodgem~Jnt of Receipt ol Malerlala 
, 

( _ j 
R 
A Prln~edbme -- I Sl~:t/H ~~ . , ~ Mot~lh Day ,lea; 

N c: /I?JAr6tf0 ~/ ael~JC> 1 /Qiv) s /10 €'1? -t .) • J' ~; lL-2,'1.-P ././ / ./N2 d 
p 

16. Transporter 2 Acknowiedgemenl of Receipt ol Materials // Y" 0 
R Printed/Typed Name I Signature // # Month Dsy Year 
T 

1 I I I I I I 
19. Dlr.crepaney lndlcolioo Space 

F 
A 
c 
I 
L 
I 20. Facll~y Ownar or Operatnr Certlliculion of receipt ol hazardous materials covered by l~anileat e•cept as ~ In hem 19. 

UPrlnted/Typed Nama I Si~tnatura ~- _j/ _.:z.......l / Monrh Day Year 

~lL ~rz.£> - ~~ ....... l~tl..ttl t7 1~ 1 ° 
DHS 1.1022 A (1188) 

EPA 07oo-l!2 
Do Not Write Below This line 

Wlute· TSC 0 SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To P 0 . Box 3000. Sacromen!o, CA 95812 
. (Rev. 9·66) Prevlcus editlone are obool.,te. 
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State or Catllomia-Hoelth and Welfare Agency 
Form Approved OMB No 2050-0039 (Expires 1!·30·91) 

See Instructions on Back or Page 6 
and Front of Page 7 

Uopartmant ol H"lllth Ssrvlcos 
To•ic Substances Control Division 

Sacramento, Calltnrnla 
Please print or type (Form deslpned tor use on elite (12-pllch typewrllor) 

~ t. UNIFORM HAZARDOUS _l'· Generator's US EPA 10 No. 

1 

Manifest 2 . Page I I Information in tho shaded areoo 

WASTE MANIFEST ~At_>}O I Op I 0 I 3fi 4 ~ 31 ttutatt Nj' of Ia not required by Federal i~v.o 

3. Generator' s Name end Moiling Address A. Stale Manliest Document ·Numb!tr 

PARA PLATE 88683306_ 
15910 Shoemaker, Cerritos, CA 90701 B. State Ganeretor'a tD 

4 Generator's Phone ( 21 B 404-3434 . II!IJJJJLIII 
6. Transporter 1 Company Name ll. US EPA ID Number c. Stale Tranaporter'a ID Oit> .._~ ·8'lf . 

OMEGA RECOVERY SERVICES 1 q ~~ Q i12r 44~ !OQ11 D. Transporter' s Phone 213/698-0991 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Tranaport~r's ID 

I I I I I .I J I L J l 1 F. Tranaporter'a Phone 

9. Dealgnatod Facility Name and Site Addreaa 10. US EPA ID Number G. Slate Facility's ID 

Omega Recovery Services C Jtl I'D !D I "il..t.l :Z.Itfl$1' 6101 t I 
12504 E. Whittier Blvd. H. FaciUty'e Phone 

Whittier, CA 90602 I GAf P~2 1 2 14 ~ ~ 0 I I 
213/698-0991 

t2. Containers t3. Total 14. I. 

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit WaalaNo. 
No. Typo WIIVol 

e. Waste ORM-A NOS NA 1693 ORM-A 
Stale 

211 
G ( FLEXOSOLVENT) DM G EPA/Other 
E 11>103 I (il)Of.LI6 
N 
E b 

I Stale 

R 
A EPA/Other 
T 
0 I I I I I I I 
R c. 

State 

EPA/Other 

I _L l I I I I 
d. 

Slate 

EPA/Other 

I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Cod!'a for Wastes Listed Above 

a. b. 

D/ 
c . d. 

15. Special Handling Instructions and Additional lntormatlon 

Profile No . 
16. 

GENERATOR'S CERnFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by proper shipping name 

and ere claaslfled, packe.:l, marked, and labeled, and are In all respects in proper condition for transport by hiahway according to applicable lnlemalional and 

national government reguletlona. 

II I am a largo quantity gener111or, I certify thai ' have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method or trealment, storage, or disposal currently avallabl., to me which minimizes the 

present and future threat to human heallh and the environment; OR. il I am a small quantity generator, I have made a good lalth elton to minimize n1y waste 

generation and aelect the beat waste management method that Ia available to me and thai I can afford. 

Printed I Typed Name I Signature ~ .~;::::;;-- Month Day Year 

~ , F=Ril At/{ E J./(; ll AI/J.AI D(;2_ ~~n~f? . ~ ·~ I(J21~61£(1() 
T 
R 

t 7. Transporter 1 Acknowledgement ol Retell>l or Malertala // 
A Printed/Typed Name 1Signat7ZL4~- Monlh Day Year 

N ~0 bc-o..-\- \ ~ \~£t:...""'n A.Y J6L~ ~fi'?IO s rc 
p 

18. Transporter 2 llcknowltodgentent ol Receipt ol Matoriale / 
0 
R Printed, Typed Name I SigMture Month Day Year 
T 

~ l I 1 J I I 
t 9 . Discrepancy Indica lion Space 

F ~ 
A 

. 
c 
I 
l 
I 20. Facility Owner or Operator Certification ot receipt cl hazar~ous materials covered by J.W,.• manifest except as noted)lr~m 19. 

T 
y Printed/Typed Name 'Signet~ /} ~~ 

Month Day Year 

~_EA..JtL hiZ-D ~~'"""" I D I :tl :Zi ~I '11ll 

DHS 8022 A (1188) 

EPA 670(}--22 
Do Not Write Below This line 

-': ;.., T~[l> S!:NDS THIS COPY TO DOHS WITHIN 30 DAYS 

\( P 0 Box 3000. So.:romento, CA 95Bl2 
(Rev. 9-BB) Prevloul! editions are obsolete. 
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State ol Calilomia-Heahh and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expirea 9·30·9t) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department ot Heallh Servicao 
Toxi<: Substances Control Division 

Sscramonlo, California 
Pleaaa print or type (Form desiQned for use on elite (l;l-pitch typewriter) 

A~ UNIFORM HAZARDOUS I 1. General or'& US EPA ID No. 

1 
Manilas I 2. Page 1 l lnlormatiof! in the alladed areas 

WASTE MANIFEST C~Xt qop 10~61 4t8_¥_ 1 1 ~oc•t•nlt Nl ol i a not required by Federal law 

3. Gene•·ator'a Name and Mailing Address A. State Ml>nlfeat Dol!:uma!!I.NIIIIIbw 

PARA PLATE 8BSR33R.ll 
15910 SHOEMAKER, CERRITOS, CA 90701 8 . Slate Gen.,.tDf'li JO . . 

-4 . Generator's Phone <213> 404-3434 1 J 1 I I I ,f 1 I L . I ~ I . ·•· 
5 Tronaporler 1 Compony Na "'1!1 e US EPA ID Number c. State TraMpe!l'l~a ID, • . V J~:.!!!SlJy · 

' 
OMEGA RECOVERY SERVICES I <rAD 10421 24$ 001 1 I D. Tlllnaporter'! ~3 ''698.;;.0"991 " 

7 Tran~orter 2 Company Name e US EPA ID Number E. State Tr*l!ipcwter't I) 
'• . 

I . 

I J I I I I I I I I I I F. 'l'lllllapcc'l ... a Phone 
, 

.. 
9 . Designated Facility Name 1111CS Slle ACSdraaa 10. US EPA ID Number G. State Flldllly'a ID - ' 

OMEGA RECOVERY SERVICES C ~It> lo 1tl1Z.IZ..141Sf'OIVI /1 
12504 E. WHITTIER BLVD H. FaciUty'a Pll0118 

WHITTIER, CA 90602 L<:_iDl P12J 44? pol , I 213 698-0991 
12 Con1ainers 13. Total 14. l 

11 US DOT DP.acriptlon (illcludlng Proper Shlppin" Name, Hazard Class. and ID Number) Quantity Un~ WaateHo. 
No. Type WI I Vol 

a. State_ 211, 
G WASTE ORM-A NOS NA 1693 ORM-A 
E (FLEXOSOLVENT) r~1 D¥ l~oo~tC q. 'EPA/OihOr , . :;: 

N 
,Coo -a;.. 

E b. ,Slate 
R 
A 

·. 
T 

J L I 1 
EPA/Other 

0 I I I 
I . · ~ 

R c. Slate 

EPA I Other 

J I I 11 II 
d. Slate -

EPA/OIIjar 

l I I I I I I 
J. Additional Descriptions for Malerlals Listed Above K. Handling Codea lor Wastea Listed AboVe 

a. 

~I 
b. 

c . d. 

15. Special Handling lnstrucllons and Additional Information 

PROFILE NUMBER 

18. 

GENERATOR'S CERTIFICATION: I her~by declare that tho contents of this consignment are fully and accuratAiy described above by proper shipping nama 

and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable International end 

national government rogulellona. 

Ill nm a large quantity generator. I certify that I have a program In place to reduce the volume and to•icity ol wasta generated to the <Iegree I have determined 
to be oconomocally practicable and that I have selected the practicable method ol ueetment, storage, or disposal currently available to me which minimize• the 

present and future threat to human health anCS the environment; OR, ill am a small quanti ty generator. I have made a good faith elfon lo mlnimlla "'IY waate 

generation and select the best waste management method that is available to me and that I can atford. --· Printed I Typed Nama 

I ;~ ~-- ~ 
Month Day Year 

~ , 
FMI'II1 E 1/e_.,. ¥/ AMJf!-.2.. c( 1a1"<111'1R'10 

T t 7 Transpor1er 1 Acknowledgement ol Receipt ol Matortara ~ 
A 
A Prinledl~~ --" . . _ , Sign~Z-1/_/ ~ , • 

Month Day Year 

N ~J~I) I L/fl (} s 1 o e.,i(~ / ~//f.//!1//~cJ.)Jf · 1 {;CA.-2-·t:nz.e..~_,_____ 
p 
0 1 B. Transporter 2 Acknowledgemenl ol Receipt ol Materia Ia t7 .7" 
R Printed 'Typed Name I Signature Month Day Year 
T 

~ I I I I I I 
19. Discrepancy lndicahon Space 

F 

" c 
I 
L 
I 20. FaciiHy Owner or Operator Certi fication ot receipt ol hazardous materials covered b~hla manlteat except as_,.!l{'led In Item 19. 

T 
y Printed I Typed Name I Signature ( _j_) ~ Month Day Ya 11r 

,;:::-1Z..A.J' IL ,::; (2._ J:> ~~·/. · ' 16 131 /!11 '11 0 

DHS 8022 A ( 1188) 
EPA 870D-22 

Do Not Write Below This Line 
'lh.re T~D F SENDS iHIS CO~'( TO DOHS WITH:N 30 DAYS 

i~ P 0 So• 3000 So.:r:lmC 10 (A 95812 
(Rctv. 9-99) Previous editions ere obsolete 



St,.te o1 Cel!lomin-eetlh an~ Welfare Ag.,.cy 
Frmn 41.pp~d OUB No '050---0039 (E•plres 9·30·91) 

S~G fn-;lroc t v)tl~ t:n Bll<:k n/ Page 6 

an rl F r•)n l c l P.1ge 1 

DttJ)ar1m«nt of Health Sarvleft:s 
T o•ic Subaunces Co.otro! Drvt&lon 

Sacratnento. Oalitom'a 

Pte~ase pril"t or lype (Form dtJaigned tor use on Dllra ( 12 pllt"h lypewrlterJ 

r----'-r--· 
It ~"'"~¥r's US EPA 10 No 

1 

MRnileat 2 Pagll 1 I l .j .. UNIFORM HAZARDOUS Jnlormatlon In the shor:led areas 

WASTE MANIFEST I SA P9° 1 °r1 18r , l"cr·T ..,, Ql I 
,._ not requ,rod by Federal law 

3 Gtmerator's Name and Mafllng Addrestt A. Str .111 Manlfoat Oocun.-""' Nilnlber 

PARA PLATE 886Rql1.l1~ 
15910 SHOEMAKER AVE. . ' CERRITOS, CA 90701 TI ate Generator's lD 

•· Genflr&tor's Phone ( 21J3 404-3434 \ _Llll~.L ·' 
I I I I 

5. Tranaporter t Company NGme 8. US EPA 10 Number c. State Tranaportur's 10 C":)_/Q.S-[5-r; 

OMEGA RECOVERY SERVICES 1C.f.D1 q4t _t<~5J ~Oj_ J J D. Traneporter'a Phon£13 6~8::0 09~;1.. 

7. Transpll<ter 2 Company Name 8. US EPA ID Number E. State Trenaponer'a tO 

I I I I I I I ! I I I I F. Transporter' a Phone 

9. Designated F11cllity Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

OMEGA RECOVERY SERVICES CJA1D!ot'162-JZ.tf...LS'jl1j0 1 f' 

I 
12504 E. WHITTIER,BLVD H. Facillly'a Phono 

WHITTIER, CA 90602 1cf\.q Q4? 121_5_010 _l _l 
213 698-0991 

12. Container~ 13. Total t4. I. 

I 1. US DOT Description (Including Proper Shipping Nama, Hazard Class, ann 10 Numbdr) Quantity Unit WaateNo. 

1----
No. Typo WttVol 

a. 
Slalo ,l 

WASTE ORM-A NOS NA 1693 orm-a ?.1 
G (FLEXOSOLVENT) bt010'fi"l 

EPA/Other 

E cba5 hMI Gt ii'Clfl?. 
N 
e b. 

Stole 

R 
A EPA/Other 

T 
0 I I I I I I I 
A c 

State 

EPA/OthOf' 

11 I I I I I 
d. 

State 

EPA/Other 

I I I I I I I 
J. Addnional Descriptions for Materials Listed Above K. Hendllng Codea for Wastes li8ted Above 

a. b. 

et ..> 

c. d ~· 

15 Spec:ral Handling Instructions and Additional Information 

18. 

. GENERATOR'S CERTIFICAnON: I hereby declare that the contents of thrs consignment are fully and accurately described above by proper •hrpprng name 

and are classilled, packed marked. and labeled, and are In all respects in proper condition for transport by ~lghwoy according to npplicabla inlemallonal and 

national oovo.,nment regulation$. 

If 1 am 11 large q~o~antlty generator, I cer1ily that I have a program In place to reduce the yofume and toxicity of waMe oeneust~d to lhe degree I have determined 

to be economically practlcabl& ;;;;.:; iloat I have •elected the practicable method of tr~alment, storage, or dlaposet currently availaDie to me which minimizes the 

I 
present and future threat to human naalth and the environment; OR, if I am a small quantity generator. I have made a good laith elfort to minimize my wa518 

generation and select the b"st waste management method that Is available to me and that t can etlord. 

Printed !Typed Nama Is;::.~ >. .k 
Month Day Yur 

~, 
ftey.,J{ F_ ).J~ 'l"n ~J~ ?_ 

,_ 
r .. l!<t_~IO 

T 17 Transporter 1 Acknowled~ament l)f Receipt ot Materials L/e'_ . 
R 

~ 

A 

Pr~p;c;~().~ -- I Signet"Y, dff-J7 Month Day Year 

N I 6t o. 1 u"'';..o Jw~ t /. ::.t. - f!vu/HA _A~~~It'J 
s ·r-

p 
18 Trinsporter 2 Acknowledgement of Receipt ot Materials j/ d7 

0 
R f>rln!cd • Ty;:ed Name I Signature 

Month Day Year 

T 

" ' 
I I I I I I 

i:i 
t9. Discrepancy lndlcatron Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator CertificPtron of receipt of hazardous materials covered ~hrs nranile~t except as no'/"l in ttem 19 . 

T 
y Printed i Typed Name 

FOt!-D 
! Signatur~ ..... J_._;J~ ~ Month Dey Year 

€~LL Jl' 131310' 110 
I ., 

Do Not Write Below This line 

-
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Form "Pl>'D•ed OMS No ~9 {bpires 9·30·1111 TOXIC Substance• control Drvl&lon 

Pleaae ormt "' twe (Form dosl!lf'lllf tOt use ""::el=''.:r"~I...:'2:;:·0~I-:;Ich::=lyp;=.&;::~W~r+.;e~r,:;).,.==-----""'_d_F_r-:c7,n=t c::-o:-:f:-P- d-r9-'J_--;;:' -n=-;-;--r-- --- --&_•_c_r•_""_"_"_lo_._c_a_n_ro_m
1

1< 

UNIFORM HAZARDOUS I' Generator'• US EPA 10 No l Manlleot 2 Page I l lnlormatlon In the !haded""'"" 

G 
E 
N 
E 
R 
A 
T 
0 
R 

WASTE MANIFEST lr 4 y I nnn ll~k:;. laR r:d I _l lcutenll Nl of Ia not required by Federal law. 

3 Generator':!• Name and Mdong Address A. $lata Msnl!eil O<~eument Nlln\li~ 

p1~~A10PSLATE 8 R~ R ~ 4.Q Q .. 
::>~ HOEMAKER AVE •• , CERRITOS, CA 90701 e. stoteaonerator'aao 

a Generator's Phone':> 1 ~ l 

5 Tranlf)Orter 1 COmpany Name 

OMEGA RECOVERY SERVICES 

7 Transporter 2 Company Name 

" · ~!~l1j\FaJr~(!~~te ~~ft~ICES 
12504 E. WHITTIER BLVD 

WHITTIER, CA 90602 

' I I I t I .I ! I ·I . I 
6. US EPA 10 Number c. Stele Tranaportf.lr'a 10 /") J07?."'W 
I I GA~ P~2 I 2}4~ ~Oil I o. Tranaport11r'1 Pho1J13 _ 69 8-0'991 

6. US EPA 10 Number E. State Transporter's 10 

1 l 1 1 l 1 1 l 1 1 1 1 F. Transporter'S Phone 

10. US EPA 10 Number G. Stata FacRity'a 10 

1 r!.IAIDI o 'f-ll.t-lZf41~01 Ot : I 
H. Faclllty'a Phoria 

I I 
213 698-0991 

12. Containers 13. Total 14. I. -Quantity Unit Wula No. 11 US DOT Descnption (lnclud;.~g Proper Shipping Name, Hazard Class, and 10 Number) 
No. Type WI/ Vol 

8 ·WASTE ORM-A N.O.S 

(WASTE FLEXOSOLVENT) 

ORM-A NA 1693 
Sllte 

~ll 
EPA/other 

li"flf)1_ 
b . Sf~te 

EPA/Other 

I I I I I I I l 

c. Stale · 

EPA/Other 

I I I I I I I 
d. Stata 

EPA/Othitr • 
I I I I I I I 

J. Additional Oeacriptiona lor Materiels Lltoled Above K. Handling Codes tor Wllalea,Liatad Above 
a. c/ 

b. 

c. d. 

• s. Special Handling Instructions and Additional lulormation 

PROFILE NU~ffiER A15618 

16 

...i GENERATOR'S CERTIFICATION: I hereby declare thllt the contents of thl~ consignmert are fully and accurately descrlbod above by proper »hipping name 
_. and are classified. pecked. marked, and labeled, and are in all reopacta in proper condition lor tranoport by highway according to opplicablo inlernational and 
3S national governm&nt regulatl01'1a. 

cr Ill am a large quanlity generator. 1 certify that I have e program In place to reduce the volume and toxicity of waste generated to the de\;lree I have determined 
0 to be economically practicable end that I have selected iha practlcablo method of treatment, atorage, or dlspoaal currently a•ailable to mQ which minimizes the 

present end future threat to human h~311h and the environment: OR, if I am a eme~a~tity generator, l nave made a good faith effort to minimize my we ate 
G generatron end oelect the beot we:le manegem<:nt method that is e•eilable Ia '?(an'\ thai jean afford. A 

z 

~ ~, p,]i]umD A- fLOJ~-1 J sion•t;_~MJaf ..ud ;;:¥~-~~~~~b 
~~~~~~:1~7;-7T!~r-a:n;s-_p-o~rt:e~r~t~A~c~. k~n_~~-~l~e~dg~o~m~e~n~t~o~I_R~~e_c~e~ip~t~o~I7M~-a71_e~r~i_e~l_s~~~~~~~~~:~~~~~~.~~::~-------~----~;'------------------------~~~~~~.~=-1 
~ A PrintedrTyped N~ • I Signature. - ,""/ //I_J' £/ Mclllh Dar Y6Br 

5 ~ / It'd Pt?/ff"' -:/' c //( J,VI/#Jo4 . /t~J' ~ ~· l/)lqiAO"* ,o 
IJJ 6 18 Transpor1er 2 Acknowledgerr.ent of Receipt of Materials ,Y 
Ill R Month Day Year (3 T Pnnted !Typed Name I Srgnature 

~~~RE-+~~--~~~--·--------------~-----------------------------~l l_~l.L_J~l~ 
19. Discrepancy Indica lion SpacP. 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facilit~ Ownar or Operator Cerllllcailon or rece,pt ol ~azardou& mel~rl.lllt covor&<S b~ ~ mamlast nxcepl a a noted 1ri lt~;n 19. 

Ot-iS 8022 A ( 1166} 
E?A87D0-22 
(P.ev. 9 ·66) Previous editions are oboolote 

Do Not Wrtte Below This l ine 
:,· ,·e . ,f ~ 'i c·~:;;:, [H i'\ ((JPf ·o ::.<.:li-1' W1THI~~ 'lO DAYS 

r • ·• ( !<,, , ;ry;Q SucromN\Iu Ci-. 956 12 
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Dvp•ort,..rrt of Hnltt. S8f'llaeo 
To-la S"batancaa Control Olvlalon 

sacramento. Carolornfa 
PINH p;'W.., tr,:>e !Form~ frx ue on elite (ll~rt:ll typewriter) 
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UNIFORM HAZARDOUS 11. Gen«ator·a US EPA 10 No. : [ t.lanlle&l ~ Page 1 ! Information .~ the ahaded areaa 

WASTE MANIFEST «XXXXS~ K~YJf_X ~ocienlt N'j. or 111 not req•lr•d by F-.felal law 

3. ~ "P'i.A~~iiing Adclrftll 
rvu~o'to~ A. State ManlfGil Doc!lment Number 

R!Ht7 ~ Q:~ .~ 
15910 Shoemaker, Cerritos, CA 90701 B. Slate Ocftllfator'tr to- -

a. Gene<atol'e Phone ( ) .I I .I I I I l I ':,:b-);_:, 
5. Trnei?Of1.., 1 Cc>mpany Harne e.:f-0, quFlP~lNumCt'l~ c. Stele r;.n~llr'· to t:'J I o:·'m.~ };:;;.; " 

OMEGA RECOVERY SERVICES 1C 4 51 •10 I I D. Tranaporfllf • f'tlon. ·~d • • uo.':l ~ ;;~~ ;J'Jl ' . 
7. TranaportH 2 Company Name -... 8. US EPA ID Number e. saata Traiiafl()rl~'a" ID . :~"':- •ti 

--

J l ll l l lli ! IJ F. TranaJIO'!..-• Phon a .. ; 

e. DeaiQII.Ited Facility Na,.. a~d Silo Acklteu • tO. US EPA 10 Number 

o. ;;·;:~~·:Jj;t.lz.Jo./}>1TOI01 It Omega Recovery Serv1ces 
12504 E. Whittier Blvd. 
Whittier,CA 90602 

r f¥ L0_t2
l i 4

( 1°01
1 J 

H. Fec~'l'J~ 8-0 9 91 

12 Contain'"" 13 Total 14. I. 

11 . US DOT Description (lncluoing Proper Shipping N•me. Hazard Claao, and ID Number) Quanllty Unit WUI!I~• 
No. Type WI / VOI 

•-Waste O:RM-A NOS NA 1693 ORM-A 81.~\,r: · ~ 

(Flexosolvent) OM G ·~ -

~~~ 
EPA/OIIItl '1•'·- -• ., • 

I ODOiqC h -
b. Stele-.- ,: .. --

EPA/~ 

I I I I I I I .;. ~ 

c. Sttl!l ' ; -· 

EPAIO!hlir 

JJ 1 J 1 I I 
d Stll1e ~ ' 

·'· 

I I I J l 
EPAIO!IIet ;,~:; 

I I 
J. ~~ D81l:riptlona tor Matertala Llaled AJ)oWt - K. Handling Code• lot w .. tea Listed AbOve ,, .. b • -

' . I!J/ " 
c. d. . . 

" 
: 

15. Spacial Handling fnalructiuna and AddltiOftallnlormatieon 

Profile NO. Al5618 

18. 

GEiiERATOR'S CEATIFICAnON: I heroby declare that the contents olthle consignment ere fully and accurately described above by proper shipping Mme 

and are claaellied, packed, marked, and labeled, and are In all reapecta In proper condition lor transport by highway according to applicable inlernatiOtlel and 

national government regulations. 

II I am a lar11e quantHy generator, I certlly that I have a program in place to reduce the volume end toKiclty ot waste generated to the degree I have determined 

to be aconomlcaUy practicable end that I have aolected the practicable m'lthod of treatment, storage, or dlcpoeal currently available 10 me which minlmlzea the 

preeent end luture threat to humen hesllh .and the environment; OR. II I em a small quantity ganaralor, I have made a good lallh ellort to minimize my waste 

goneratlon and select the best waste menagemonl method that Ia available to me and that I can alford. 

Printed I Typed Name I sl?~ C ~u-- ~ 
Monfll Day Year 

Frea.t-?k F-. Her M&\n rJ e 2 ~Ll ll!QJ.Q 
t7. Transporter 1 Acknowledoement ol Receipt of llllatetlala fi/ 

. 
PrimediTy~k ,I Sign~J~/ g· • Month Day Yeer 

' nl<::t \ I f l<i iO '.!'"ft-"' J' _C_I/? / ,v_~,v/ ../ _bt,t-?~~~ 
18. Transporter 2 Acknowledgement ol Receipt of Matatlela t?' /.7 
Prlrrted/Typed Name I Signature Month Day Yaat 

I I I I I I 
19. Dlacrepency Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous malatlala cover"d by ~_lli_B manileat e><cept as not~~ Item 19. 

Ptlnted/Typad Name !Signaturq ~- _tJ .%d Monrll Day Y .. r 

.e:;,_~...Jil- klt..b 1D ~1 1 t 1J71o 
Do Not Write Below This line 

. 

DHS 8022 A (1/88) 
E?A87Q0-22 
(Aav. 9-88) Prevloua edltlone are obsolete. White, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O_ Box 3000, Socromcnto , CA 95B12 
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State of Cafilomla-Heafth and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expires 9·30·9t) See instructions on Back of Page 6 

anr1 Front of Page 7 
Oet>artmant of Haalth Services 

Toxic Substonce3 Control Olvosion 
Sacramento Cal~ornla 

Pleaae print or type (Form de:Jigned for use on elite (t2pi1ch lypewritnr) 

~ ~ UNIFORM HAZARDOUS I t~~n1e~;·~~s1 E~~~; No~ 1 

Manliest 2 PagH t 
!Information in the shaded area a 

WASTE MANIFEST 141n 1 [tre1 Nl of ia not required by Federal taw 

3. Generator's Name and Mailing Addre:as A State Manifest Document Num!)er 

Para Plate 886770?8 
159lo) Shoemaker Ave., Cerritos, CA 90701 8. Slate Ganarator'a 10 

~ - Generator's Phone ( 21 ~ 404-3434 I I I I I I I I I I I I 
5 . Tr~~A_C~~WRY SERVICES ~eM 9u:r~~15~m9°t 1 1 

C. Stela Transporter's ID t!:) / /" 2_ ~Z}"l 
D. Transporter's Phone 213/.69B-O!l9J. 

7. Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter' a 10 

I I I I I I I I I I I I F. Tranaporter's Phone 

9. Designated Facility Nama and Site Address tO US EPA 10 Number 

G. ~·~F;;~~~;IZ..IZ-It/I~JOJ' I Omega Recovery SErvices 
12504 E. Whittier Blvd. H. FHclllly's Phone 

Whittier, CA 90602 I Cj-\q _2_4} t215Lqo 1 l 213/698-0991 

12. Conlainars t3. Total 14. I. 
11 US DOT Description (Including Proper Shopping Name, Hazard Class, and 10 Number) Quanlily Unil Waste No. 

No. Type WI! Vol 

a. Waste ORM-A NOS NA 1693 ORI-.1.-A St'2'11 

G (Flexosolvent) 101() I~ 
DM G IT!i)~z__ E ttaa?v:: N I 

E b . State 
R 
A EPA/Other 
T 
0 I I I I I l 1 
R c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA 10th...-

I I I I I I I 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 
a. 

o/ 
b 

c. d. 

t5. Specoal Handling Instructions and Addotoonal Information 

Profile No. Al5618 
16 

GENERATOR'S CERTIFICATION; I hereby declare lhat the contents ot ttm1 <::onsrvnment are fulty end accuretitly descnbed above by proper sh•PP•ng name 

and are clasailiad. pa.:ked, marked. and lnbeled. and are in all resp@cls on proper conditl.on lor transport by highway according to apphceble ootematoonal and 
national government regulations. 

If I am a large Quantity generator. I certify that I have a program '" place to reduce tho volume and tox.icity of WDSte 'vnerated to the degree I have de-termined 

to be econom•cally practicable and that I hawe selected the practicable method of treatment. storage. or disposal currently avallabte to me which minimizes the 

present and future threat to huma" health and the e-nvironment. OA. it I am a small quafthty generator. I hav& made a ;ood fatth effor1 to msn1mlze my waste 

generation and select the best weate m~nagem8nl melhOC: that •s available to me and lhatl can alford 

Pnnted i Typed Name I Sl?::At !'; ~~-
Monti> Day Year 

~r ,~ r-"'- Yl k £ He'r-n~nJ e z. 0~~10 
T t i Transporter 1 Ackno'W'Iedgemenl ol Rece•pt ol Materials 
R I Stgnat~ ~!~ / __ A 

p~;;;~ 
Month Day Year 

N r c /A' /~~.cdJJ / OIS"L.;a~g.IO s ~ /~-;z-;.:_;~ -p 
18. Transporter 2 Acknowledgement uf Receopl of Malonals / .-/ 0 

R Printed 1 Typed Name I Soonature Month Day Year 
T 

~ I I I I I I 
t9 Doscrepency lndocahon Space 

F 
A 
c 

I I 
L 
I 20 Fectlaty Owner or Operator Cert;tication of receapt of hazardous materials covered by th~s .manifest ac.cept as nored )'\Item t9 

T 

I 
l 

v Printed Typed Name I Stgnature ..!!::-!_ ~-~~ ;~~~~ar.~~t; I CtLa ... ·IL. ~ 
DHS 8022 A ( t 88) 

EPA 670Q--22 
(Rev 9·88) Previous ed•loons are obsolete 

Do Not Write Below Tnis Line 



Stale ol Celllomia-Health and Walta"' Agency 
Form Approved OMS No 2050-0039 (Expiroa 9·30-91) 
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and Front of Page 7 

Oepartlllllnl ol Health Servocus 
Toxic Substances Conlrol Division 
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UNIFORM HAZARDOUS I'· Generator's US EPA 10 No. 

1 

Manliest 2 Page 1 I Information In the llhaded areea 

WASTE MANIFEST O:AX 10001 006 1183 I I locreni1
Nl of is not re'1ulred by Fedetal law 

3. GeneraiO<"II Name and Mailing Addresa A. State Manifest Document ....,_, 

PARA PLATE BB677n9~ 
15910 SHOEMAKER AVE .. , CERRITOS, CA. 90701 B. Slole Generator's 10 

a Generata<"s PhOM ( 213 404-3434 _l lii i i i i i i i.J 
5 TraiiSCI"''• 1 Company Name 6. US EPA ID Number C. State Tranaporter'a lD .(J)/ll,5!"_'t, 

OMEGA RECOVERY SERVICES I qAJi P4t2 I 2fl~ 9°il r I D. Tranaporter'a Phone c. .a.~ t:ll:70-v.Jv~ 

7 Transporter 2 Cornsl8ny Name 8. US EPA ID Number E. Slate TranapOtler'a ID 

l l l llllll l ll F. Transporter"• Phone 

a-~r FA!t:~tt~H~'T!cEs 10. US EPA ID Number G. Stale Facility's ID 

12504 E. WHITTIER BLVD CIA ll> IOt</lz.IZi'f'IS'f2>IOI I I 
H. Faelltty'a Pllone 

WHITTIER, CA 90602 
1 1c~n1 Q4~ ~~5 1 oo~ 1 213 698-0991 

12. C<ullainers 13. Total 14. I. 
t 1. US DOT Descriploon (Including Proper Shipping Name. Hazard Class. and ID Number) Quantity Un~ Wa81e No. 

No. Type WI/VOI 

•-WASTE ORM-A N.O,S NA 1693 Sla!!11 
(WASTE FLEXOSOLVENT) 

NI~ ~~1 lallOH"Ill '1 ~8~ 
b State 

EPA/Other 

I I I I I I I 
e State 

EPA/Other 

JJ l l I I l 
" State 

EPA/Other 

I I I I l I I 
J. Additionlrl Deacripticms lor Materials Uated Abo¥11 K. Han<tllng Cadell lor W11atea Listed Above .. 

o/ 
b 

c . d. 

15 Special Handling lnstructoons and AddHoonal lnlonnation 

PROFILE NUMBER A 15618 

16 

GENERATOR'S CEATFICATlON: I hereby declare thai the contents of thoa conaignment are fully and accuralelv described above by proper ahoppong nama 
end are classllied . packed. marked. anellabeleel. and are in all reapecla in proper condition lor transport by hlllh<~d~ according 10 applicable onternational anel 
national government reguletion.a. 

Ill am 11 largo quani~Y generator. I certify thai I have a program In place to reduce the vclume and toxicity ol waste generateello the deoree I have determined 
to be economocaHy practiCable and thai I have selected tha practicable method of treatment, storage. or disposal currently available to me which mlnimiraa lhe 
present and tuture threat to human health and the environment; OR. Ill am a email quantity generator, I have macle a good lailh effort to minimize my waale 
generatoon end select the beat waata management method that Ia .available to me and that I can allord. 

Prinled t Typed Name 

l s~Ac/#J~. 
Monllt Day Year 

F't' o..n k ff. f-/{ r n ~M d t. '<. ~ 1""1t.11 L~ f"l 
17 Transporter I Aclmowtedgemenl ol Receipt of Maleriala A ..... -
Prinred '~Z~AT ] C/A i.Pi66"'1 I Signature /f/Jr-1 a· ~ Month Day Year ... .... 

' I i'1 1t..l J J< Jq It) 
18 Tranaporter 2 Acknowladgemt~nt ot Receipt of Materials / 4 
Pronted t fyped Name I Signature 

, Month Day y.,,, 

i I I l l I 
19 Doscrepancy Indication Space 

20 Facility Owner or Operator Certification of recaopl of hazardous materoals covered b~~~~ mRnoleal excepl as no~ llem 19. 

Printed t Typed Name 1 Signa~~~~7 Monrll Dey Year 

/-;2-,o::~.,-J IL J:ZRD 10 1 ~11 t519t D 
DHS 8022 A ( 11 66) 

EPI\ 87Q0-22 
Do Not Write Selow Thi~ line 

•·-Jhot P ' 50F SENDS THI5 COPY TO DO-o'> W iTHIN JO 0AY5 

Tc F· 0 B.:J, 3000 Sacramento ( •\ 958 l{ 
(Rev 9·86) P evoous edohons are obaolale 
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Stale ot Calilornia-+lealth and Welfare Agency 
Fonn Approved OMS No. :M>50-0039 (I:Aplres 9·30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Depanment of Health Servicea 
To1dc Substances Control OiY....,n 

Sacramento. California 
Please print or type CForm <les/gltBd tor use on elite (IZ-pltch typ-er) 

4 ~ UNIFORM HAZARDOUS ,1 .'iAfatiqrs EPA J~ No j Manifest 
2 Pege 1 llnformollon in the shaded arees 

WASTE MANIFEST p o, 013 ~8L31 I loT•atNl. or is not requited by Federal law. 

3. Generator's Name .ond Mailing Addreas A. Stale Menifesr Document Number 

PARA PLATE 88677161 
15910 SHOEMAKER AVE .. , CERRITOS, CA 90701 B. Slate aer-ator's 10 

4. Generator's Phone 2 1 ~ ) ?.~R-4?.81 l I I I I I I I I I I I 
5. Transponer 1 Company Name 8. US EPA ID Number C. Stale Transporter's ID 1//)§77_ 

OMEGA RECOVERY SERVICES I C(iq 94,2 12119 qof I I D. T18118porter'a Phone ;&].;:s O~ll-V~~~ 

1. Tranaponer 2 Company Nama 8. US EPA 10 Number E. Stale Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated FacUlty Nama and Sita Address 10. US EPA 10 Number G. State F ac:illty'a 10 

OMEGA RECOVERY SERVICES ~JOI'iliOI'f'IZtZ.I~I$1C!Q f I 12504 E. WHITTIER BLVD H. Faclllty'a Phone 

WHITTIER, CA 90602 
~AP 101121 ~4p 1oq1 I I 213 698-0991 -12. Containers 13. Tolar 14 I. 

II US DOT Description (Including Proper Shipping Nama. Hazard Claaa. and 10 Number) Quanlrly Unit WulaNo. 
No. Type WI/ Vol 

a. Slate 

WASTE FLEXOSOLVENT N.o.s ORM ... A NA 1693 211 
G 

ao.J Dft 0&1'6-9() 
EPAtOth• 

E 6 F002 
N 
E b Sial& 

R 
A EPA I Other 
T I I I I · 1 I I 0 
R c Slate 

EPA/Oilier 

11. I I I I I 
d Stafe 

EPAtOIMr 

I I I I I I I 
J . Additional Deactiptlone for Materiala Listed Above K. HllndliDg Codn lor Waates Liated AZiowe .. b . 

A) FOR RECYCLE 
DJ 

c. d. 

-
15 Special Handling Instructions and Additional Information 

PROFILE NUMBER A 14464 

18 

GENERATOR'S CERTIFICAnON: I hereby declare lhal the conter~ts of lhie conargnmenl are fully end accurately described above by pr- shoppng name 

and are classified. packed. marked, and labeled, and are in all raapecta in proper condijion lor transport by highway accordrng to appliCable mlematt01181 afld 

natrona! government regulations. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and to•icity ol waste generated to the degree I have delennine:d 

to be economrcally practicable and lhal I have selected the practicable method of lreatmenl. atoraga. or disposal curranlly available to me which moninuzes liNt 
present and lulure threat to human heaHh and the environment; OR, ill am a small quantity generator, I have made a good tallh eHon to mrnrmln my waste 

genarelion and 11elecl the beat wasle management melhod that is available to me and that I can aHord. 

Printed 1 Typed Name I Sign:;'Ar c': /~ ,_,.,~ 
Month Day Year 

~ , Flthl\1 K e. J-ter nc.. Vld ez tDAt~,1fl'i' t i/ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / 
R 
A ?iZTb;:e ! Sign~'::r;?'~ / Monlh Day Year 

N 

v "'At- ~ ~/If ..IA'Iu.r _,.I t'l:l!Gt;ljff ll s -
p 
0 18 Trenaporlar 2 Acknowledgement of Receipt of Matariafa 

R Printed 1 Typed Name Month Day Year 
T 

~ ~ 
.I Signature 

I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20 Facrlity Owner or Operalor Certification of recarpl of huaroous materials covered by thla manifest except aa noted in ~m 19. 
T 
y Printed 1 Typed Name 

,:::~ ,.Jt~-
r-1-is eo22 A ( 1 :eel 
EPA870<>-22 
(flev 9·88) Provrous editions are obsolele 

.r:.;:,__ 
I Signaturo ~ 
~· 

Do Not Write Below This Line 

.i' ::::-!... -T Month Day Year 

!O t ~lj.l '811(D 

1hh '<' i SDF 5ENDS THiS COPY TO 00f; ; 'I.' I HIN 30 0 11 vs 
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A) Recycle back to customer. 

Profile No. A-15618 

c. 

18. 

GENERATOR'S CERnFICAnON: I hereby declare that the contents of this consignment are fully and accurately doacnbed above by proper shipping name 

and are clasalfled. packed. marked, and labeled, and are In all respects in proper condition lor tranaporl by highway according to applicable intomallonal and 

national government regulations. 

If I am a Iaroe quantity generator. I cenlly that I have a program In place to raduco the volume and to~iclly of waate generated to tho degreo llllove determined 

to be economically practicable and that I have aalactad the practicable method of treatment, atorage, or disposal currently ava~able to me which minimizes the 

preaant and future threat to human health end the environment: OR, Ill am a small quantity generator, I have made a good faith effort to minimize my wasta 

generation and solect the bast waste management method that is available to me and that I can afford . 

. s 6022 A ( 1166) 

'A 6700-22 White, TSDF SENDS THIS COPY TO DOHS WITHIN 30 i)AVS 

To: P 0. Box 3000, Sa,romenlo, CA 95812 
v. ;;.as) Previous odlllona are obsclete. 
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'016 ol Calilornia-Health end Weltare Agency See Instruction$ on Back of Page 6 
and Front of Page 7 

Department of Health Servlcee 
Toxic Subalancaa Control OMalon 

Sacramento, Cellfornla 
~rm Approved OMB No. 2050--0039 (Expires 9·30·91) 

~••a print or type (Form designed tor uu on allla (12·pltcn typewriter) 

.Jj.. UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

r WASTE MANIFEST 
Information In tha ahaded areas 
Ia not required by Federal law. 

3. Generator's Name and Mailing Address 

V PARA PLATE 

~ 

l 
.j 
' I • 

! 
! 

15910 Shoemaker Ave., Cerritos, 
"· Genorator'aPhone(213 404-3434 
5. Transporter 1 Company Nan•a 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site 6,ddreaa • 
Omega Recovery serv~ces 
12504 E. Whittier Blvd • 
Whittier, CA 90602 

CA 90703 

I'' US DOT Deacrlp!lon (Including Proper Shipping Name. Hazard Clau, end 10 Number) 

l 
"· Waste ORM-A NOS 

(Flexosolvent) 
I 

NA 1693 

eacriptlona for MatOTiala Listed Above 

1 ~ - Special Handling Instructions and Addl!lonallnlormatlon 

Profile No. Bl0016 

No. 

0 

01 
c. d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contanta ofthia consignment are fully and accurately described above by proper shipping name 
and ore clasallied, packed. marked, and labeled, and ere in all respects in proper condllion for transport by highway according to applicable international end 
national government regulations. 

It I am a lart~e quant~y generator. I certify that I have a program In place to reduce the volume and toxiclly ol waste generated to the degree I have determined 
to be economically precllcable and that I have aelected the practicable method ol treatment, storage, or disposal currently available to ma which minimizes the 
present and future threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good lallh effort to mlnlr.llre my waste 
generation and eelecl the bust waste management method that Ia available to me and that I can alford 

' 

: Printed/Typgd Name Month Day Year 

I 
1 :9. Discrepancy Indication Space 

! 
! 20 . Facility Owner or Operator Cortllicalion or raceipt of hazardous materials covered by this manifest except os noted in llem t9. 

i Prinlod 1 Typed Name Signature 

: ------~· IY~· ~··~~~A~~--~i~o~~~o~~~~------~~~~~~L~~~~~~~ 
2~ ' (II BB) Do Not Write Below This Line 

(. "! ·- ~'J. 
Whtte: TSDF 5ENOS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000. Sacramento, CA 95812 
,oc I': <!YIOU3 editions are obsolete. 
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. 

State of Cafifomla-Heelth end Weflara Agency See Instructions on Back of Page 6 
and Front of Page 7 

Departmant of Health Services 
To•lc Subatsncea Control Division 

Sacramento, California Form .a.poroved OMB No. 20~39 (Expires 9·30·91) 

Please print or type (Form dealgnad lor use on e/ilo ( f 2·plfch typewri/er) 

411' UNIFORM HAZARDOUS l'q~r·pq~~p~~a~l 1 li~1~~-
2. Page 1 llnformetion in rhe ah5ded arau 

WASTE MANIFEST of is not required by Federal law. 

3. Oeneretor'a Nama and Mailing Addreae A. s,.,e Ms~~~~~~ ~,-g~r~ 54 4 
PARA PLATE 
15910 SHOEMAKER AVE .. , CERRITOS, CA 90703 B. SIDle Generetct'" lO -

,. ., . ·,"'., 

4. Generator's Phone 213 l 404-3434 . . . I 1 , 1' - t~ J. . J I I I· ·· t · ... i ,:;l ',..,~"'t.·· 
5. Transporter 1 Company Nama 8. US EPA ID Number b: Stele Trana~ar·:f!:p·;:./l:(L~":~~ _ ' ,_>;'jf · 

()!..fiU~A K.t<~ ·v'.M!Y SERVICES CAID 1 Orl~ ~4p tO<i>11 I I o. Trlinaportar'a-Phot~!f~.;j . p~o~~,:.~.L . - . 
7 . Tranaporter 2 Company Name 8. US EPA ID Number E. State Tfailll'lortiif'a ID . . 

_l J I I I I I I I I I I F. Tranaportlir'a pt>ona 
. 

9. Designated Facility Nama and Site Address 10. US EPA ID Number G. State FaciRiy'a 10 

OMEGA RECOVERY SERVICES {.16lrhYIL11d!d-l'il ST:vl01 II 
12504 E. WHITTIER BLVD 

p~n 1 o~~ ~4p 1 o?1 
H. Flieility'a f'hona -

WHITTIER, CA 90602 I I 213 698-0~91 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Nama, Hazard Clau, and ID Number) Quantity Unl1 Wasta No. 
No. Type Wt!Vol 

a. WASTE ORM-A N.O.S NA 1693 
Slata 
2'11.,212 

G ( FLEXOSOL VENT) 
()'I) ~,cro a. EPA10111er 

E 01013 :QM FOOl,F003 
N 
E b. 

State 
.. 

R 
A EPA I Oilier 
T I I I I I I I 

. 

0 
R c. 

State 

EPA/Other 

I I J I I J J 
d. 

State 

EPA/Other 

J I J I I I 1 
J . Additional Descrlptlona for Materials Listed Above K. Handling Codes for w .. tea Listed Above 

a. O{ b. 

c • d. ~ 

.. 

15. Special Handling Instructions and Adclitlonol Information 

PROFILE NUMBER B-10016 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ara fully and accurately descrlbad above by proper shipping nama 

and ere claaalfied, pecked, marked, and labeled, and are In all raspacta In proper condition lor tranaport by highway according to applicable international and 

national government regulations. 

If I em a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waale generated to the des:ree I have detennlnad 

to be economically practicable and that I have aalactad lhe practicable method ol treatment, storage, or diaposat currently available to me which minimizes the 

present end future threat to human health and the environment; OR. Ill am a small quantity generator, I have made a good faith effort to minimize my wasta 

generation and select the best waste management method that Is available to me and that! can afford. 

Printed 1 Typed Name 
1 ;:ture 

Month Day Ye•r 

~ ' r:: r--"'- 1-1 I< E:, J-1 ~ t YJ "'-Vl de. 2... ..1{ (.~~ 2 Ill o, IJ7t9i0 
T 11. Transporter 1 Acknowledgement ol Receipt of Materials 1 ~ 
R 
A 

P~T~;~;a ./J£ ~ N.,; N bE Z.... 
I Signature \ ~ -1£,A" ,.,,. du, / 

Month Day Year 

N I I 1011 i71916 s 
p 

t e. Tranuporter 2 Ackn&wladgament ol Receipt of Materials II LJ 0 
R Printed/Typed N11me I Signature'-' Month D11y Year 

T 

~ I I ' I I I 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20 Facillly Owner or Operetor Certification of receipt ol hazardous materials covered by this manifest except aa noted in Item 19. 

T 
v Printed/Typed :::r:., 1-, h 

/-/4 '-·· ((:. 
I Signature ~ ;U. ~MJ~,, J:fr~i~c 

iS 6022 A ( t1 DB) Do Not Write ~w This line " Y 
EPA B70Q-22 While· TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To : P.O. Bo~ 3000, Socromenlo, CA 95812 
(Rev. 9·68) Previous editionr- are obsolete. 



~~: 

St•t I Cautomfa-Heatth and Welfare Agency 
Fom l>PfO'Ied OMB No. 2050-0039 (Expires 11-30.91) 

Pie 

SERVICES 

"· WASTE ORM-A N .0 .S 
(FLEXOSOLVENT) 

NA 93 

See Instructions on Back or Page 6 
and Front of Page 7 

Department of Health Servicee 
Toxic Sut=lincea ConltGI Dlvialc.n 

sacramento, California 

Information In the an.dlld areaa 

.J ·.l b . 

~. 

! 15. 
I 

I 
l 

c. 

PROFILE NUMBER B-10016 

( ~,.~,.--------------------------------------------------------------------------------------------------------------------

! : 
I 

I 

!' 

GENERATOR'S CERTtFICAnON: I hereby declare that the contents ot IIIIa conalgnment are tully and accurately described above by proper ahipping name 

and are claaaillad. packed, marked, and labeled, and are In all respects In proJH!r condition lor transport by hoghway accordln~ to applicable lntematlonal a r.~ 

national govarnmant regulations. 

If I am a large quantity generator, I cer111y that I heve a program In place to reduce the volume and toxlehy ol wcate generated to the dagraa 1 have dotllt'm,. 

to be economically practicable and thai I have selected the practicable method ot treatment, storage, or disposal currently available to ma which mlnlm!zd ~ t' 

proaent and futuro threat to hun1an health and the environment; OR. If I am a small quantity generator, I have noade a good faith eHort to minimize my waale 

~oeneratlon and aelect the beat wasta management method that Is available to me and that I can alford. 

. f rint<:d/Typad Name 
I 

i ~ ncropancy Indication Space 

i 

Month Ou'/ 

y 

y 

o cl c• r~· '_, 

l'r f'\ 11!~: editions are obsolete. White: TSDF SENDS THIS COPY TO DOHS WITH l ~ i 30 

To: P.O. Box 3000, Sacramento, CA 95812 

.. 
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·' 

~ ~ o Calllomla-+taallh and Welfare Agency 
F • ' proved OMS No. 2050-0039 (Expl!ea 11·30·111) 

8. Doalgnated Address 
OMEGA SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

B WASTE ORM-A N.O.S 
( FLEXOSOL VENT) 

NA 1693 

b. 

c. 

d. 

PROFILE NUMBER B 10016 

16. 

c. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents olthls c.onalgnmen1 are fully and accurately described above by proper shipping name 
and ere classified. packed. marked. and labeled. end are In all raapac:la In proper condition lor transport by highway according to applicable International and 
national government regulafions 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I haloiB datennlned 
to be economically praCIIcable and that I have aelac:led the practicable method ot treatment, storage, or dlspoul currently avftijable to me which minimizes the 
present and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good laotn effort to minimize my waste 
generation and select the beat waste management method that Ia available to me and that I can afford. 

' (1/88) 
22 
" revloua edil tooG aro obsolete. While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY:; 

To: P 0. Box 3000, Socromento, CA 95812 
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State or CeNIOfl!iD-ffitel:!> alld Welfare ~gency 
Form Approved OMB No."2oSil'--<J0_39 Cl:•piteo 0·30-91) 
Plaaae 

0 
e 
N 
E b . 
R 
A 
r 
0 
R c 

1&. 

SERVICES. 
12504,.'E . WHITT-IER BLVD 
WHr~rrrrJR, ·c~ ·g·o G.o·2 

ORM~A N.O.S " NA 
("FLEf{OSOJ;.VENT) 

., 

PROFILE. NUMBER B lOOi6 

,,..,.,... ,_""" tt,....,~T,....T'\...,.AT 
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State of California-4iealth and Welfare Agency See lns!ructlons on Back of Page 6 
and Front of Page 7 

Oepatlmer.t ol Healtl> Services 
Toxic Subat@...:es Control Division 

Sacramento. California Form Approved OMB No. 2050-0039 (Expires 9-30·91) 

Please print or type (Form designed for uae on elite (r2·pitch typewriter) 

UNIFORM HAZARDOUS l'c~qre9~t~2~~ N~ a? 1 1 1 f{m"=f ,. 2. Page 1 llnlormaliou in tl>a ahad<:d areas 

~ . 
WASTE MANIFEST Ol Ia ""' rii(!•"! II<J by Federal law. 

3 . Generator's Nama and Mailing Address A. Slate Manilat Doc:urnern t-'UIIIbef 

PARA PLATE RR~R1_fi~? 

15910 SHOEMAKE·R AVE •• , CERRITOS, CA 90703 8. State Generator'e lU 

4. Generator's Phone ( 21) 404-3434 I 1 I I I I I I I I I I 
5. Transporter 1 Company Nama 6. US EPA 10 Nurnber C. State Tran8p01ter'a 10 f '0:2.'3CA 

OMEGA RECOVERY SERVICES 1Cf\.q q4~ 12451 ~0~ I I D. Tranaporter'a ~ 13 69~t-~~91 
7. Transporter 2 Company Name 8 . US EPA 10 Number E. State TraMp'iter'aiO 

I I I I I I I I I I I I F. Ttuaporter'a Pholl8 

9. Desionatad Facility Nama and Site Address 10. US EPA 10 Number G. State Facility's 10 

OMEGA RECOVERY SERVICES e.,J,A,P101'11.9.1~ 1 't15l 01011.1 
12504 E. WHITTIER BLVD H. Facility'• Phone 

WHITTIER,_ CA 90602 q.Ap 10+21 ~4~ pq1 I I 213 698-0991 
12. Conlain"rs 13. Total 14. I. 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit WaateNo. 
No. Type WI/ Vol 

a. WASTE ORM-A N.O.S NA 1693 s~-:t1, 212 

G ( FLEXOSOLVENT) 
!CJI.!Jil ~ ICilli;(J.A; & ~O'B'ie; FO 0 3 

E Dt1 
N 
E b. 

Stare 

R 
A EPA/Other 

T 
0 I I I I I I I 
R c . 

Slate 

EPA/Other 

I I I I I I I 
d. 

Stale 

EPA/Other 

I I I I I I I 
J . Additional Oeacripllons lor Materials Listed Above K. Handling Codes lor Waates Listed Above 

a. 

0/ 
b. 

c. d. 

15. Spacial Handling lnYtrucUons and AddHional lnlormaUon 

PROFILE NUMBER B 10016 

16. 

GENERA TOR'S CERTIFICA nON: I hereby declare that the contanla of this consignment or& tully and accurately deocnbed above by proper shoppong name 

and are classified. packed. marked. and labeled, and are on ell respects in proper condition lor transport by highway accordong to applicable ontemalional and 

national Qovarnment regulations. 

II I am a large quantity generator, I certify thai I hav .. a prooram in plar:e to reduce tt>e volume and loueoty ol waste g-ated to 11>8 degree I have determined 

to be economically practicable and that I hava selected the pracliuble method of treatment. atorage. or d<spo~l a;nently available to me whoch minimozes the 

preaenl and future lhrnat to human h~alth end the environment; OR. il I am a small quantity generator. I h .. e made a good laoth eHort to minomrre my waste 

generation and solecl the beat waste managamenl method ll>al is avai:Sble to me ami 11\al I can aHord 

Printed/Typed l<leme I Signature 
Month Day v •• , ,., 

F r11. l'J k £. If e r n a...J-al .e. 2 7,--. ..u./{ E. /(;?A~. ~~Jr/17l9f'l 
T 
R 

17. Tr.!lnaporter 1 Acknowledgement of Receipt of Materials J .ttfY 
A Prin~~N;m£ J? ~~£~.IV/} /\i.D ~;-Z I Signature (J /}If Ill A 41 /1 UA C"L.~ rfa (;;

1

~1~:~~; N 
s 
p 

18 Tranaporter 2 Acknowladgament ot Receipt of Materials /1 r7 
0 
R Pnnt&d i Typed Nam& .l Slgnat{1 

Month Day Year 

T 

~ I I I I I I 

19 Ooacrepancy lndocaloon Space 

F 
A 
c 
I 
L 
i 
T 

20 Facol~y Owner or Oi>Malor Certolicatoon ol receipt ol hazardous materials covered by lhia maruteet ea~l n not..,"' It - 19 

v Printed I Typed Name N 
Jlll( _\OJ...OI''"lON. I Signature -'71.~ AJ.. 

Monlh Day Yoer 

r{)1 I II 1-?t <i1l 
S 6022 A ( 1188) Do Not Write Below This Line ,7" / 

EPA 87QO22 ~. h • ~ · .,c~ .H~D n ·- :::0 ,. J 0 DOHS ','.'I THIN 30 DAYS 

[a P Q B-.J• j000 Soc•omenl<:> (.t. 95812 (Rev. 9·88) Previou• l!ldotoons are obsolete 
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State of Califomia--tiealth and Welfare Agency See Instructions on Back of Page ~ 
and Front of Page 7 

Oepanmon: or Health se.,!ces 
Tt>dc ~ub!llancea Control Divlslon 

Sacramento. California Form tporoved OMB No 2050-0039 CE•pires 9·30-9t) 

Pleaso print or type (Fonn designed for use on elite (12·pitch typewriter) 

4 ~ UNIFORM HAZARDOUS I ~eraqo~s;si;-~;~N~8f I I ~ ~~uF:1~~j· 
2. Page 1 I !nfonnation ln the ahad&d areaa 

WASTE MANIFEST of is not required by Federal law. 

3 Ganeratru•s Name and Mairrng Addtesa A. State Uanlfut Doeumet1l N..mber 

PARA PLATE R ~ ~~1 _J_t; S_ 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 B. State Generator'a 10 

4. Generator's Phone C213> 404-3434 I I I I I .LJ. I I I I 
6. Tranaponer 1 Company Name 8 . US EPA ID Number C. State TrMllj)Oitllf"a :U J (/ll.J !JJ;-il)-I. 

OMEGA RECOVERY SERVICES .C~i ~44 i2i5r0Plj 1 I D. Tranaporler'a "'-a .213 . 69tr-JJ~9_1 

7 Transponer 2 Company Name 8. US EPA ID Number E. State Trariaporter'a ID 

lJ I II I L_l _l lJ I F. TrallfiPorter"a Phone 

9 Designated Facility Name and Site Addteaa 1D. US EPA 10 Number G. State Faeilify'a •'l · - · - · ·-

OMEGA REOCVERY SERVICES GAta a '17rli'tl.JT6! a, '' 
12504 E. WHITTIER BLVD H. Fscilify'a Phone 

WHITTIER. CA 90602 I C!AD 10421.~4) j)( 1 t J 213 698-0991 
12. Containers 13. Total 14. I. 

t1 US DOT Description (Including Pr- 5hilllling Name. Hazard Claal. and tD N~mber) Quantity Unit Waeta No. 
No. Type WI/ Vol 

a. WASTE FLEXOSOLVENT, ORM-A N.O.S NA 1693 Stat211, 212 

G 
E lo~ll J?ld i{J:tl fZo G :.rru u.!., FO 0 3 
N 
E b - ~ 

. State 

A 
A EPA/Other 
T 
0 I I I I I I I 
R c 

Stat., 

EPA I Other 

l_i I l t L _l 
d. 

State 

EPA I Other 

I I .L _l l L 1 
.1. Additioflal Deocrlptlona lor t.kteri&ls Uated Above K. Handling Codea lor Waetas Lilltecl Above 

A) FOR RECYCLE 
.. 

0 \ 
b • 

c. d. 

15. Spacial Handling lnatructiona and Adftrtionat Information 

PROFILE NUMBER B 10016 

t6. 

GENERATOR'S CERTIFICAllOOII: I hereby declare that the contents ol this consignment are fully end accurately deacribed above by proper ahlpplng name 

and are clanllied, packed. marked. and labeled, and are In all respects In proper condition lor tranapon by highway according to applicable international end 

national government regulations . 

II I am a large quantity generator. I certity that I have a program in place to reduce the volume and toxicity ot waste generated to the deg<ee I have determined 

to be oconomicaUy proctieable and that I have salected the practicable method of treatment, storage. or disposal ccrrentty awa~able to me which minimizes the 

pnuant and future threat to human heahh and the environment; OR. n I am a smell quantity generator, I ha•e made a good faith anon to minimize my wasta 

generation and select the best waste management method lhllt is available to me and that I can aHord. 

Printed 1 Typed Name 1 Signalure 

~ 
Month Day Year 

~, F ('"'- VI h. E. H t: L.YJ ,;, .r"Jd t.:. L 7r;;-c--..-k 
. ,/,. . .,. 

l AL;21/~t/ .(. ./ ~<:!C..-?,.,.-...,.,. 
T 17. Transporter t AcknOWledgement ot Reca!Ot or Materials .l y 

R 
?' 

A ~~Ty~Name _ I Signatury;-:{,£f r£ :£__ Month Day Year 

N -- tll.1J 1 L:...Aq l/ s . I 0 -, ~/,7( I t:../ //? /A..- /._.:::(;,...; l/-CL. / :.,"' -
p 
0 18 Transporter 2 Aeknowledoament ol R.oceipt ol Materials .7 
R Printed/Typed Name I Signature 

Monlh Day Year 

T 

~ I I I I I I 
19. Discrepancy lndicat•on Space 

F 
A 
c 
I 
L 
I 20. Facilrty Owner or Operator Cer1•fication of receipt of hnardous materials covered by this manifest e•cept as noted '" Item 19 

T 
y Prinled •Typed NaJ 

H.1wr-
I Signature fi- hL 

Month Day Yaar 

' ,. h~ 1 -~~ l\1?11 

S 8022 A (1 188) Do Not Write Be!o..tfhis line 
v 

OH 
EP A 870<>--22 Wh11e TSDF SENDS THIS COPY TO DOHS WITH IN 30 DAYS 

To: P 0 Box 3000. Socromenlo, CA 95811 (Rov. 9·88) Previous edit ions are nbsolete- I j ': ' I 
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State ol Cahfomla-+1cafth ttnd Wetfare Agency 
Form Approved OMB No. 2050-0039 (Expire& 9 ·30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Oapartrr.•mt of Health Servlcaa 
Toxic SuUstanca!f Controt Olv!sion 

Sacramento, California 

Piau~ pttnt c.r type (Form desifltttld lor use on t!lilt> (12·prlch typowriter) 

UNIFORM HAZARDOUS I'· Generator's US EPA ID No. 

1 

Manilas! 2 Page 1 'Information In the shaded areas 

.,j ~ 
WASTE MANIFEST aAD 10 0 8 I 25 a 9 813 I I 't'imaJ' Nj' of Is not raqufreC: bv F w.:tera: :aw. 

3 Generator's Name and Mailing Address A. State Manileat Document Number 

PARA PLATE ARh_R {ihht\ 
15910 SHOEMAKER AVE •. , CERRITOS, CA 90703 

B. Slate Generator's 10 

• Generator'a Phono ( 21 ~ 404-3434 I I I I I I I I I I I i 

5. Transporter t Company Nama 
SERVICES 8 . ub 'f~ 1D:f.f!5'er 0 0 1 C. State Transporter's ID JJDd-~7-

OMEGA RECOVERY I 'fAf' I l ·r f f I .I T I D. Traneporter'e PhOne ,, ~~ 'fiq R-o·gg 1 

7. Tranaporter 2 Company Name 8 . US EPA 10 Number E. Slate Transporter'* ID 

I I I I J I I I L 1 .I 1 F. Trilnoporter'a Phone 

:g"' Oes~ad Fac~~rame and Site Address 10. US EPA tO Number G. State Facliity'a ID 

0 GA COVERY SERVICES ~ 14-4~1 Ol'f l!ll !li "tt$1'0()1/1 
12504 E. WHITTIER BLVD H. Facility's Phona 

WHITTIER, CA 90602 I CfAP 10121 ~4~ pol, l 213 698-0991 

12. Containers 13. Tolel 14. I. 

t 1. US DOT Description (Including Proper Shipping Nama. Hazard Class, and 10 Number) Quantity Unil Waste No. 
No. Type WI I Vol 

a. 
5~'11, 212 

WASTE ORM-A N.O.S NA 1693 
G 

(FLEXOSOLVENT) hi/ if' IfM ~~60 G 1Fff6cr;'Fo o 3 
E 
N 
r: b. 

, State 

R 
A EPA/Other 

T I I I I I I I 
0 
R c 

State 

EPA/Other 

I I I J I I J 
d. 

State 

EPAIOiher 

I I I I I I I 
J . Additional Deacriptiona lor Materials Listed Above K. Handling Codes tor Waatea Llated Above 

a. 0/. 
b. 

A) FOR RECYCLE c. d. 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10016 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are luiiy and accurately described above by proper shipping name 

end are classified, packed, marked, and labeled, and ere In all reapacta in proper condition lor transport by highway according to applicable International and 

nalional government regulaliona. 

11 I am a large quantity generator, 1 certify lhat I have a program in place to reduce the volume and toxicily of waste generated to lhe degree I hove determined 

lo be economically practicable and that I have aalectod tha praelicable melhod of treatment, storage, or disposal currenlly avalleble to me which minimizes the 

present and future threat to human health and the environment; OR, II I am a small quantity generator, I have made a good lailh effort to minimize my waste 

generation end select the best waste management method that Ia available to me and thai I can alford. 

~, 7Ef€i)it7k £ H~rna.ndezl~~/f c~ ~-'rn/"W;;;) 
T 
R 

17. Transporter 1 Acknowledgement of Receipt of Materials /! ~ 

r-~/Typed Name I Slgnatu~A -~ -e Month Day Year 

.r-~eR "'r T CJR "~~o .. h - · r::~~ u Hf=fv 
p 

Ill' Transporter 2 locknowledgement of Recelpl of Materials ( / 
0 
R Printed I Typed Name I Signature 

t.fonlh Day Year 

T 

~ 
.__LI I I I I 

19. Discrepancy Indication Space 

F 
A 
c 
I 
l 
I 20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except 108 noted in It am 19. 

T 
y Pnnted!Typed Name 

L\DJ..OMOI'I. 
I Signature A_../._ 

Month Day Year 

N :LPf ~. 4 1/)~1 11'11 q,}. 
HS 8022 A (1188) Do Not Wnte Below Th1s l1ne 

, I' 

EPA 870G-22 '"''tvle ·:·SGF SENDS THIS COPY TO OOH5 WITH IN 30 OA YS 

o P 0 Box 3000, 5acramen lo , CA "5Bl 2 (Rev 9·88) Prev1ous edit ions are obsolete 
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State ot Calilamia-tieall~ and Welfare Agency 
Farm Approved OMB No 2050-0039 (Expires 9-30-91) 

Please print or typs (Form design•d far use an elite '12-pitch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. CeUfomla 
-

UNIFORM HAZARDOUS 
]' ?Af>a~aoralE~syo~ ~3~ I 1 

Manifest 2 Page 1 l lntormatton in the shaded areas 
A ~ 

WASTE MANIFEST 8°C'1!'8e4 N~. of is not requi,ed bt F£deral law 

3. Generator's Name and Ma;:;ng Address A. State Manliest Document Number 

I PARA PLATE RRnR4704 
I 15910 SHOEMAKER AVE •• , CERRITOS, CA 90703 B. Stale Generator's 10 

I 4 Generator's Phone (213 , 404-3434 I I I I I t:ii I l I I 
I 

5 Transporter I Company Name B. US EPA 10 Number C. Stale Transporter:~ ID • '0 .;)• -l [, 
OMEGA RECOVERY SERVICES I ~AE e12

1 
2

1
4 j P011 1 L D. Tranapo:1er'a Pll<lm: 213 6 9 R- 0 9 91 

7 Transporter 2 Company Name B. US EPA 10 Number E. State TraR&porter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9 Oesognated FaCJ!ny Name and Sote Address 10. US EPA 10 Number G. Stille Facility's 10 

OMEGA RECOVERY SERVICES Ct!ir t1v ,l.(,ard-1( oiOJUt: J 
12504 E. WHITTIER BLVD H. Faca1ily'a Ptoone 

I t'lliiTTIER, CA 90602 _1_S_Ap p1_2_1 214J £01 1 1 213 698-0991 
I t2. Containers 13. Total 14. I. 

II US DOT Oeacroption (Including Proper Shipping Nama. Hazard Class. and 10 Number) Ouanlily Unit Wa~teNo. 

No. Type WI/ Vol 

a 1693 i~'1,212 ~'lASTE ORM-A N.O.S ORM-A NA 
G (FLEXOSOLVENT) 

b 'rJI7 h~11106 (}.F f'cN.~"'ooJ E Dlf. 
N 

. , 
E b . State 

R 
A EPA/Other 
T I I I I I t I 0 
R c. State 

EPA/Other 

I I I I I I I 
d Stole 

EPA /Other 

t I 1 1 J _l_ J 
J. Additional Descriptions lor Materials Listed Above K. Handling Codes tor Wastes Listed Above 

a. 
D( 

b. 

A) FOR RECYCLE 
c. d. 

15 Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10016 
EMERGENCY RESPOND PHONE # 213 404-3434 

16. 

GENERATOR'S Ct:RTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shOpping name 

and are classilied. packed. mark;,d, and labeled. and are in all respects in proper condition lor transport by highway eccarcling to applicable International and 

national government regulations . 

If I am a large quantity generator, I certify that I ~ave a program In place to reduce the volume and toxicity ol waste generated to the deoree I have determined 

to be oconomlcally practicable and that I have selectod the practicable method of treatment, storage, or diapoaal currently available to me which minimizes the 

preoenl end tutura threat to human hoalth and the environment; OR. if I ~~a small quantity ge;~:or, I have made a good faith effort to minimize my waate 

ganarahon and select the best waste management method that Is avallab o me and thai I ca lford. . . -

~riV\:C/.:.~ Name~a!A.~~:·~ I~[~..J~(( -~-~ 
Month Day Year 

~ ,.}'( 
tn3G ilffll 

T 17. Tronspd"rte? 1 Acknowladgament at Receipt ai'Miterials \ r':J 
A 
A Pronte~z;;; Name _ 

..fit.-.t'/1/ IUV j) t -/ .. 

I Signature 

~-1 111 ¢l . Monrh Day Year 

N ·,,;-_,,) -t.-t.A. . .r:-h tJ .... ,nr.3Gli·7(/ l/ s · 'AL ' d -kJ 
p 

lB. Transporter 2 Acknowledgement or Receipt of Materials a 1 0 
A Pnnted rTyped Name .1 SignalunV' 

Month Day Veer 
T 

' ~ I I I I I I 
19. Doocrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification or receipt of hazardous materials covered by this manilaet except as noted in Item 19. 

T 
' Signature 

Month Day Yaer 
y Printed I Typed Nama 

.. J ~) /, " )/'} '-'ie- -:::f.L :]L. 1 0rc\ 1h' 1""1 11 
DHS B022 A ( t i BB) 

EPA B70Q-22 
Do Not Wnte BeloW"Thts Lme / ' 

W hole -~OF SENDS THIS COF"~ TO DOH$ WITHIN 30 DAYS 

1 o ? 0 &x 3000. Sotromenlu CA 95812 
(Rev 9-BB) Prevrous edotlana are obsolete 
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State of Califomia-4iealth and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Sarvico" 
Toxic Substances Control Division 

Sacremanto. California 
Form Approved OMB No 2050-0039 (Expires 9·30·91) 
Please print or type (Form de!lignM tar U!le on elite (t2-pitch typewriter) 

UNIFORM HAZARDOUS l' ·~i~f~<l'q 8sl E2~ro? ~3 , I 1 

Manifest 2. Page 1 l lnlormallon In ~" shaded areas ...... 
WASTE MANIFEST 't"re'ltNl. Of Ia not required by Federal law. 

3 . Generator's Name and Mailing Address 
A. Stala ""anlfest D~qGN~t4 

711 PARA PLATE 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 ,:,t 

B. Stale Generator's 10 

4. Generator's Phone IZ 13 ) 404-3434 I I I .J_LL I I I I I 
5. Transporter 1 Company Name 8. US EPA ID Number C. St&ta Tr.naporter's :o 11()~?7 

OMEGA RECOVERY SERVICES 1 .C¥l1 o~4~ ~4ts 1 OPlt 1 0. Transporter' a Phone ;t.['j b!:JH-U::1::1~ 

T. Transporter 2 Company Name 8. US EPA ID Number E. Siata Tranaporter'a 10 

I I I I I I I I I I I I F. Trat~tp0f1er'a Phone 

9. Designatad Facility Name and Site Address to. US EPA ID Number 

o.G4:0~o~YI~~'ti .Si"~·~· ~ OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD H. Facility's Phone 

WHITTIER, CA 90602 J ~ P412 I 2ti5t QO iL I I 213 698-0991 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unit Wasta No. 
No. Type WI/ Vol 

8. State 

WASTE ORM-A N.O.S NA 1693 211,212 
G (FLEXOSOLVENT) C- EPA/Other 
E r411Q C>I1 0~1n D6' F00l,F003 N 
E b. State 
R 
A EPA/Other T 
0 I t I I I I I 
R c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

I I I I I I I 
J. Additional Descriptions lor Materials Listed AboYa K. Handling Codes lor Wastes Listed AboYe 

e. 

e>/ 
b. 

A) FOR RECYCLE 
c . d. 

15. Special Handling lnatructiona and Additional Information 

PROFILE NUMBER B 10016 
EMERGENCY RESPOND PHONE NUMBER 213 404-3434 . 

18. 

GENERATOR'S CERTIFICAllON: I hareby declare that the contents ol this consignment are tully and accurately described above by proper shipping name 
and are classified. packed. marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and 
national government regulallone . 

. 
II I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have detem>ined 
to be economically practicable and that I have selected the practicable method of traatmant. storage, or disposal c•rrenlly available to me which minimizes the 
preaant and future threat to human health and lha environmenl : OR. ill am a small quantity generator. I have made a good faith effort to minimize my waste 
oeneralion and select the beat waste management method that Is available to me and thct I can alford. 

Printed I Typed Name t'~ignature t Month Oily Y&•r 
~ , 

1-:: r c:.. ~"~ I\ f:. . fit- rn c-nde 7. /c,-1/ t 2" £~ - ~ ItA~ l 1~1 ,. c VC .-.-·r::>"' ) C II 
T 17. Transporter 1 Acknowledgement of Receipt of Molerials / 7 h ',.----- _; 
R 
A Prinle~~d Name Jll ~ Signature Y. . ~ .! Month Oay Ye~r 
N 

: At'IE/2 ~ R AlliN br-· dLJ.-L-l d . .:) , L(. c.~- {} t'lrJ'I L1l/ s 
p 

18. Transporter 2 Acknowleduemen! of Receipt of Materials ! / /''/ 0 
R Prinled/Typed Name I Signature i./ t./' Month Oay Year 
T • 
~ 1 I I I I I 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20 Facil~y Owner or Operator Certllicallon of receipt of hazardous materials covered by thla manifest except as noted In Item 19. 
T 
y Printed I Typed Na~)l 

H/1(..-Tl-
l Signature 

~ 2L.. 
Month Oay Year 

• l"t "~ I I ~A 1l1, 1/ 
s 8022 "(t 188) Do Not Write Below ThiVline 

, 
OH 
EF' A 87Q0-22 -Wh1t~· iSDF SENDS tHIS COPY TO DOHS WITHIN 30 DAYS 

To P.O Box 3000. Sacramento, CA 958 12 
(Rev. 9·88) Prevoous edotoons are obsolete . 

. ··~ . 
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St&te "' Califomia-4ieallh and Welfare Agency 
Fonn Approved OMB No 205o-co39 !E•plres 9·30·91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Oepartmenf ot Heallh Services 
Toxic S•bstances Control Division 

Sacramento, California Please print or type (Form deslgnt>d for use on e!He ( 12·pitch typewriter) 

4 .. UNIFORM HAZARDOUS r ·c;Ar~()'y Sl EP~so{op ~ 3 1 1 i am~~j· 
2 . Page 1 I Information In the shad;~ araa a 

WASTE MANIFEST ol Ia not reqnlrac! by Federal law. 

3 . Generator's Name and Mailing Address A. State Manlfeat Doclmienl Numbor 

PARA PLATE R86Q4R01 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 B. Slalo Genera2or'a 10 

4. Generator's Phone (213 ) 404-3434 I I I I ll_il l ~ 
. I 

5. Transporter 1 Company Name 6 . US EPA ID Number C. Slate Tm~aporter'a 1.: J / ( j ~-~ '7 
OMEGA RECOVERY SERVICES ~1\0 1 Ofl~ ~4p 10911 I I D. T111118porter'a PhOne '" . ?' .1 ":I l:a~ .. naa1 

7 . Transporter 2 Company Name 8 . US EPA ID Number E. State Tranaportllf'a 10 
.•. 

I I I I I I I I I I I I F. Tranaporter'o Phone ..... _ 
9 . Deaignated Facility Name and Site Address tO. US EPA ID Number G. State Facility's II) 

OMEGA RECOVERY SERVICES l.k4t.ll 01 t(1 ~i)-jl.jJ.,Si'DI "1 \I 
12504 E. WHITTIER BLVD H. Facility's Phone 

WHITTIER, CA 90602 ~J1010~A ~4p 10~1 I I 213 698-0991 
12. Containers 13 Total t4. I. 

11. US DOT Description (Including Propllf Shipping Name. Hazard Class. and ID Numbllf) Quantity Unit w .. teNo. 
No. Type WI/ Vol 

a. Stale 

WASTE ORM-A N.O.S NA 1693 211,212 
G (FLEXOSOLVENT) 'f5o ~~~~ G EPA/Other 
E .IOOtG OM "'oo1.F003 N 
E b . Stale 
R 
A EPA/Other 
T 
0 I I I I I I I 
R c. Stale 

EPAIOih6r 

I I I I I I I 
d. Slate 

EPA/Other 

I I I I I I I 
J. Addnlonat Dascrtpllons for Melerials Listed Above K. Hanclllng Codes tor Wastes listed Above 

a. b. 

A) FOR RECYCLE "' c. d. 

15. Spacial Handling Instructions and Additional Information 

PROFILE NUMBER B 10016 
EMERGENCY PHONE NUMBER 

r ... ,:c~· ;·. ::- : :..:--t : :·I . - I 

18. 

GI!NERATOR'S CERTIFICATION: I hereby daclare that the contents of this consignment are lully and accurately described above by proper shipping nama 
and are classified, packed. marked, and labeled, and are in ail respects In proper condition lor transport by highway according to applicable international and 
national government regulations 

Ill am a large quantity generator, I certify that 1 have a program in place lo reduce the volume and to•ocity ot wasls generated to the degree I hove detennined 
to be economically practicable and thai I have selected the practicable method ol treatmenl, storage. or diaposel currently available to me which minimizes the 
present and future threat to human haallh and the environment: OR. lr I am a smoll quantity generator, I have made a good failh effort 10 minimize my waste 
generation and select the beat waste meuagement method fhat is available to me and that I can alford. 

Printf'~N~e 5 l<<""
1
lv l,~q ~ -t!/_./ ~ / Month Day Year 

~ ,. 
IQ.(I~I i{ I I ~. ,;f /' "KJA - / J 

T 17. Tranaponer 1 Acknowledgement of Receipt of Materials I / R 
A Prl~ad~Ce I Signalu:yz u~ -L Month Day Year 
N -1 f Ji?1rJ,..'r .I c J I? }JV ~),; ( Y--'/ '/;... , 1n<i01l (:-1 1/ s 
p 
0 18. Transporter 2 Acknowledgement ol Receipt of Materials / 
R Printed/Typed Name I Signature Month Day Year 
T 

~ I I I I I I 
19. Dlscrepancylndlcallon Space 

F 
A 
c 
I 
L 
I 20. Facility OWner or Operator Certillcallon ol receipt of hazardous materials covered by this manHeat e•capt aa noted In ltom 19. 
T 
y Printed/Typed Name 

.. J ,)/, ~ 1{~/jt/~ 
I Signature fi 

~ IMo~ 
0

~ fi~"i 
S 8022 A (1/88) Do Not Write ~w This Lift{ 

7 EPA 8 oo22 Whole· TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY') 

To: P.O. Box 3000, Sacramento , CA 958 12 
(Rev 9·86) Previous editions are obsoiale. 
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DH 

State or Calllomla-Heahh and Welfare Agency 
Form Approved OMS No. 20~39 (Expires 9·30·91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Servicea 
Toxic Substances Control Division 

Sao;remento, California 
Plane print or type (Form designed for uae on ellla (12-pltch typewriter) 

A !" UNIFORM HAZARDOUS I ~~·r-~o~·;~ EP;;;·,9 43 31 , I ~ini~-
2. Paoe 1 !Information In the dhaded areas 

WASTE MANIFEST of Is not required by Federal law. 

3. Generator's Nama and Mailing Addrose A. State Manifest DocUJn.,n! Nurll!ler 0 -
PARA PLATE RRt=;~L1R?:'1 
15910 SHOEMAKER AVE •• , CERRITOS, CA 90703 B. State Generator'~- - -·-. 

4. Generator's Phone ( 2 J.l3 404-3434 I I I I I I I .I I r I I ., 

5. Transporter 1 Company. Name 8. US EPA 10 Number c. ·state Trin~rter'a ID 1/t:JQ~~ 
OMEGA l'U!O'- 'Vl!iRY SERVICES I 4:A!> 10421 246 10011 I 0. T~poner'll ~hone 213 '69:8..;0'9 .91 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Traneportef'e 10 -
J I L_lllllllll F. TraMPOrter'a Phone ·-

9. Designated Facility Nama and Site Address 10. US EPA 10 Number G. Siale Facility's 10 

OMEGA RECOVERY SERVICES ti.AI~H>illljl..lilii,OOIP. /.1 
12504 E. WHITTIER BLVD H. ·Faclllty'a Phone 

WHITTIER, CA 90602 1c{U1_~4f 121s 1 o1o I I 
213 698-0991 

00 

12. Containara 13. Total t4. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quanlity Unit WaateNo. 

No. Type WI/ Vol 

a. WASTE ORM-A N.O.S NA 1693 Stat~1l 212 
' -:, 

G (FLEXOSOLVENT) PrJ. ~IO~IL)(') b- EPA I Oilier ' 
E hi(JI7 FOOl . . 10'0'01 
N 
E b. State 
A 
A EPA I Other 
T .<. 
0 I I I I I I I 
A c. State 

EPA/other 

I I I I I I I 
d. State 

" 

0 
EPA/Oilier , 

I I I I I I I 
J. Additional Oaacrlptlons for Materials Llatad Above K. Handll!lll CGdla lot Waatea Listed Above 

a. b. 

(!)J. 
A) FOR RECYCLE c. d. 

\ 

t5. Spacial Handling lnetructlona and Additional Information 

PROFILE NUMBER B 10016 

EMERGENCY PHONE NUMBER 213 404-3434 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia eonalgnment are fully and accurately described above by proper shipping nama 
and ere classified, peeked, marl<ed, and labeled, and are in all respects In proper condition lor transport by highway according to applicable lnternalional and 
national government regulations. 

Ill am a large quanllty generator. I certify that I have a program In place to reduce the volume and toxicity or wasta generated to the degree I have determined 
to ba aeonomieany praclicabla and lhall have se!ected the practicable method or lrealmenl, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR, if I am a smeU quantity oanerator, I have made a good Ieith effort to minimize my wasle 
generation nnd eelect the best wasle management method lhat Is available to me and that I can afford. 

PrinS' TAd Rmey ~~~~~~L~~ 
Monrll Dey Year 

~ MfTGHELL- OL5tJIG_,j~j 
T 17. Transpdl1er 1 Atltnowledgemenf of Receipt of Materials . AV -, 
A 
A Printed /Typed Nama 

HER tii/Jtv'i:Jt:' 7 
I Signature ::Ia.. ~ Month Day Year 

N 
:JAiliER ""' '·u.vt ~.,_,.., nA-~Jr IOPilll£/1/ s 

p 
18. Transporter 2 Acknowledgement or Receipt or Materials l/ 1} 0 

R Printed /Typed Name ! Slgnatutlf Month Day Yaar 
T 
E I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facll~y Owner or Operator Cortillcatlon of racelpl of hazardous materials covered by this manHest ucept as noted In Item 19. 
T 
v Printed /Typed NameN. -:JA-y !J.OJ..OMON. 

I Signature 

7?. --L LJ'.-
Month Day y,., 
11Afi 11ti.t r tl· 

S 8022 A (1188) I •I Do Not Write Below This l!!!! 1 
': ! t-~ ... ~ r·_~ r.-· i-! ! .. ;~ :: ..... EPA 87D0-22 Vvhile: TSDF SENDS TfHS toP'? TO !50HS WITHIN 30 DAYS 

(Rev 9·88) Previous odltlone era obaole1e. 
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DH 

Stale of Callfomla-Heallh and Welfare Agency See Instructions on Back of P&ge 6 
and Front of Page 7 

Daparlment of Health Services 
To~ic Subalances Control Division 

Sacramento, California Form Approved OMS No. 2050-0039 (Expires 9·30·91) 

Please print or ti'IIB (Form dB:Jigned lor use on elile ( 12-pilch lypewriler) 

UNIFORM HAZARDOUS 1 1.;~n~a:~·~ :sl e;~: No~ R 3 I I 
I: Manllesl 2. Page 1 I Information In the :;haded areas 

A~ 
WASTE MANIFEST IR ~o4t8i~j·l Of Ia not required by Federal law. 

3. Generator's Name and Mailing Address A. Stale Mantlaat Doou1nent Number 

Para Plate 88RRL1Rqf 
15910 Shoemaker Ave.,Cerritos, CA. 90703 B. State Generator's 10 

4. Generator's Phone (2.13 ) 404-3434 I I I I j_Lj_ l I l 1 l 
6. Transporter I Company Nama 8. US EPA 10 Number C. State Tranapotlera 10 J J 0 2 ~r;' 
Omega Recovery Services I <;Aljl P~2 I 2 ~~ qo~ I I D. Tranapo"er'aPhona (211\ 6QR-09.9 .1 

7. Transporter 2 Company Nama 8. US EPA 10 Number E. State Traiieponer'a ID 

IIIJIJJIIIIJ F. Tranaponllf'a Phone 

s.OW~g~ F:A~~~~\'P~i?~sn~~Vices 10. US EPA 10 Number 

G. ~A:;0~~1Q_JrJ4 ~Qh_ 
12504 E. wqittier Blvd. H. FaciHty'a Phon• 
Whittier, CA. 90602 

lq.A.!j>__p4j2J2~~ 90il.J 1 (213) 698-0991 

12. Containers 13. Total t4. ,, 
11. US DOT Deacrtpllon (InCluding Proper Shipping Nama. Hazard Class. and 10 Number) Quantity Unit WaateHo. 

No. Type WI/ Vol 

a . Sta~ll 
1
212 WASTE ORM-A, N.O.S. , NA 1693 

G 
(Perchloroethylene,N-Butyl Alcohol) ,6 I t/rf"p ~ EP~8'~ I FO 0.3 E QM 

N 
E b. Stale 
R 
A EPA/Other 
T 
0 I I I I I l J 
R c . State 

EPA/Other 

I I I I I I I 
d. Stale 

EPAIOII)er 

1 I _I J I I I 
J. Additional DaiiCtiptions for Ualarlals Llatad Above K. HandllnQ Codes tor Weatea Listed Above 

e . b. 

a. - Material to be recycled 0/. 
c. d. 

."- ' 
tS. Special Handling lnstructlona end Additional Information 

Profile#Bl0016 *Emergency# (213) 404-3434 

t8. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
end are claaaified, packed, marked, and labeled, end are in ell respecta in proper condition lor trenapcrl by highway according to applicable International and 
national government regulall.:ms . 

Ill am a lafll& quantity generator, I certify !hall have a program In place to reduce the volume and to•iclly of waele generated to lha degree I have determined 
to be economically practicable and !hall have aelactad the prectlcabla method of treatment, storage, or dlapoaal currently available to me which minimizes the 
present and future threat to human health and the environment: OR. It I am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and aelect the best waste management method that is available to me and that I can afford. A ; 

~ , Prlr~~·maS Jc"'alv I,· e~/ ~--~~ IM~~~;;; rr:•rl 
T IT. Transportef tpknowledgomenl of Receipt of ~~rials ·~f~// -'/ R 
A 

P?Jlj:gm£ 41!~?7 .ls'ru~./~ ~~5t;r!l7ti N ;.._ . "2- .· - "U;.--t".,Y s 
p 

1 B. Tranaporlar 2 Acknowledge?"'"' of Receipt ol Maferiala ' 'I I ... /f x · 0 
R Printed /Typed Name I I Signature 

~""'\ 
Month Day Year 

T 

~ I I I I I I 
t9 Discrepancy Indication Space '---·/ 

F 
A 
c -~ . 
I 
L -
I 20. Facility Owner or Operator Certiticalion of receipt of hazardous materials covered by thla manlleel e•cept as noted in Hem 19. '!J... 

T 
y Prlntad iTyped Nama 

_(OJ..Oi'-1DN . 
I Signature 

'11 . . /2-
Month Day Year 

N. ·:],4-t{ /d-rrl1 .~ t.Or51.31~ .1 'irl. 
S 8022 A (1188) Do Not Write Below This line f 
A EP 67Q0-22 

/ 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To : P.O. Box 3000, Socramenlo, CA 95812 
(Rev. 8·68) Previous editions era obsolete. 



-

State of Califomla-+iealth and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Det)ertmont of Haalth Services 
To•lc Substances Control Division 

Sacramento, California 
Form Approved OMB No 2050-0039 (Expires 9 ·30·91) 
Plaaoe print or type (Form deaigned for uu on elite (12·pitch typewriter) 

A UNIFORM HAZARDOUS I'· P¥:oo~O'~EP$5t;9~3~ I I ~4fl¥' 
2. Page 1 -,lnlonnatlon In the shd<!ed aroao 

WASTE MANIFEST ~ Nt .. (If Ia not required by Fec!~rel law. 

3 . Generator's Name and Mailing Addreoa A. Stale Manifest Document Numb11r 

PARA PLATE aas~:uta1 ~ 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 B. State Ganerator's"1i>' 

4 . Generator's Phone <213> 404-3434 -· I I t I . I I I I I I L I 
6. Transporter 1 Company Name 

~- fYAp 1 '0
5

,2~ ~4~b~oq1 , I 
c. Sta~e ~ra•pOifar'e 10 1..16~'.5. ~ .. 

OMEGA RECOVERY SERVICES !': :T~ar'a Phone -2'3: .J "'_, "" >~ ;r07...._ 

7 . Transporter 2 Company Name 8. US EPA 10 Number E. State' Traneporter'li tD .. 

I I I I I I I I I I I 1 F. TI'III!BPDitar'a P~ -
e. oeei~~rc~:d\!A~itviCES tO. US EPA 10 Number 0. State Facility'• · 10 

12504 E. WHITTIER BLVD 
tJAI,O.iJLLflj21.Qt4.1 ~ 0/.1 

WHITTIER, CA 90602 
1cf01 10121 ~4f 1oo\ 1 

H. Facility'~ 
698-0991 

12. Containers 13. Total 14. I. 
11 . us DOT Description (Including Proper Shipping Name, Hazard Claaa, and 10 Number) Quantity Unit WaateNo. 

No. Type WI/VOI 
a. 

1693 
Stal~ll,l12· 

WASTE ORM-A " N.O.S NA 
G 

(FLEXOSOLVENT) Dtf '~W'.n";F.oo3 E !YJIL, rni~ 16 N 
E b. 

, 
Slate 

R 
A EPA/Other 
T 

I I I I I I I 0 
R c. Slate 

.<. 

EPA/Other 

I I I I I I I 
d. Slate 

EPA/Other 
I I I I I I I 

J . Additional Daacrlptlona for Matarlela Lllltad Above K. Handling Codea for Waatea Llaltid Above .. b • 

A) FOR RECYCLE 
01. 

c. d. 

. A~· 

15. Special Handling Instructions and Adelitionallnlonnatlon 

PROFILE NUMBER B 10016 

EMERGENCY CONTACT 213 404-3434 

18. 

GENERATOR'S CERnFICAnON: I hereby declare that the contents ollhla consignment are tully and accurately described above by proper shipping nama 
and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable lntamatlonal and 
national government regulations. 

Ill am a large quantity generator, I certify thai I have a program In place to reduce the volume and to><lclly ol waata generated to the degree I have determined 
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or dloposal cunantly ava~abla to me which minimizes the 
present and future threat to human health and the environment: OR, Ill am a small quantity generator, I have made e good lalth effort to minimize my wasta 
generation and select tha beat wasta management method that is available to me and thai I can afford. 

~adN_Sa ~~ ISig-, /}/ 1 
Month Day Year ,... I on \f · k:'("q 1 v \ ,'t:t c,..,... I .A 7 _7 L ' 01L~I71ctll 

T 11'. Tranapoher 1 Acknowledgement ol Receipt ol Materials / R 
A myptNama -I Signa~ v ~· Month Day Year 
N 

~ o ,("')'? f- I f")lblt:i1 H I J s /'"/I? )J\./ 6 /~JJ I / · ~ / 
p 
0 18. 'Transporter 2 Acknowledgement of Receipt of Msterlala v 

A 
R 
~pedName ~ s~~~ A/L. Monlll Day Yesr 

T _c, _t J ' g AI I L _l I I I 
19. Dlacroplncy Indication Space I / 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certilicetlon ol receipt ol hazardous materials covered by this manlleat e•cept aa noted In Item 19. 
T 
y Printed/Typed NaN 

~1:4-1{ _\QJ...O Jvf ON 
I Signature 

/}1 /1,~ Lir.-l 
Montfl Day Year 

1-.at~~'ifql/ -
DH S 8022 A (1 188) Do Not Write Below This Line #I' 

87 EPA OQ-22 
(Rev. 9·88) Previous editions are obsolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 



State of Callfomia--+iealtfl aftd Welfare Ag&IIC)' See Instructions on Back of Page 6 
and Front of Page 7 

Department of Htoalth Services 
Toxic Substances Cantrol Oivi"'on 

Sacramento. California Form Approved OMB No. 2050-0039 (Expiraa 9-30-91) 

P .. aae print or type (Form deeipned fM uao on ell1e ( 12-pflch typ<JwrH•J 

A UNIFORM HAZARDOUS I'· Generator'• us EPA II) No. I o=::' 2 Page I llnlo""~lion m ~e ahadad areaa 

WASTE MANIFEST QAQ \J018 12!p 2t 5t 8;5 I I 'lib 'JUlJNJ. of Ia not required by Federal taw. 

3. Gen0rator's Name and Mailing Addreaa 
A. state M•na•a34'sio q 

PARA PLATE 
15910 SHOEMAKER AVE.,CERRITOS,CA. 90703 B. State Ganiirat , .. e IU 

4. Generator' a Phone ( 21 ~ 404-3434 I J l' J .I .1 J J . 'J l L '!L j.~. ' 

5! 6. Transporter I Company Nama 8 . US EPA 10 Number C> Stide f.~'!;ia lq '"~ 'l'J'(5'?_'3fi'J.~ .. : -
U) OMEGA RECOVERY SERVICES ICAn 04~ 12451 001 I I Q; Tl'll~!lf'~-~- ('2'1:-3'} .-:~ 69:8~0:99.1 .... 

"' U) 1. Tranaporter 2 Company Nama 8 . US EPA 10 Number E;' Stal!l T~~o!tlll',a .ID '<,._·- -
Ill . 
8 I I I I I I I I I l I I F. !~~Ill'~ f'h ... 

" 
~ 9. Deal;jnatad Facility Name and Site Addreaa 10. US EPA 10 Number G. State Facllity'a 10 • • ~ 

.... OMEGA RECOVERY SERVICES ~1NK/J ln CJ~10J 1 ~101 ~-.... 
< 12504 E. WHITTIER BLV. H. Fe91J11Y'e Phone • . 

en~ WHITTIER, CA. 90602 1cMi_ 94~ 12f51 qo l I 
-~121'3) 698-0'991 - ~ oz '. ·-" 

~~ 12. Containers 13. Total 14. -- r.·- .. 

IL 11 . US DOT Dee• ''ltlon·(lncludlng Proper Shipping Nama, Hazard Claaa, and 10 Number) Quantity Unit Wliii.No. 

<.0~ 
No. Type WI/ Vol .- . 

".J:K a. WASTE ORM-A N .o.s. I ORM.-A NA ~b~.:S State-2• • ~ -.., ~ 

" . ~:U.- : :-2~1:2 · -
(Y)~ G (Flexosolvent) 

l ·~~!~};oo~,"> OOE E • ao·~ Dj } r~t4Jf) ~ 
~ N 

00 .. E b. Stille . - .. .,. .. ~ 

N R -- ... , " .. ,. ·~. 
i A ~PA/,~if . ; -
Ill T I I I 11 L 1 ,q. 0 

. - -- . 
N R !>!,ate •,, - "" 
" c. 

~ 
~ ~ ~ " . 

EPA/Othrir ;~ 

I I I I I I I '· ' a: d. SIB!& ' '··r 
L\.1 
1-

; 
'~' z ._ 

w EP.Af0the1 
. 
-~~ 0 l I I I l I I - '· . ~ 

w rn J. · AddHIQr1at Dascrijltlona for MaterialS' Llat.ct ~ 0. ' K. Hindllng ·w ·ptes!l:llt8lj ~OW· . --1tt~·3 z 
0 a.-Materi~l - Fot Recycle .. a - ~- ·. Ai~ 
n. 

~ • .4 . ..... ~ ~. 

rn " . -- irJ;t· it:!~'-..,."' 
w . :F·"·'j.u .... a: c. d • 

..J 
' . .; 

< . ~71 • -z 
Q 15. SpeciMI Handlln;,)natructlona Dnd Addltlonallnlormatlon 1- *Emergency#(213)404-3434 < Profile#IH0016 z 
w 
j!: 
..J 
..J 
< 18. 
0 
_; GENERATOR'S CERTJFICAnON: I hereby declare that the contents ol thla consignment are tully and accurately described above by proper ahlpplng nama 

..J end are ctaaallled, packed, marked, end labeled, aftd are In all reapecta In proper condition lor transport by highway according to applicable lnlema!lonal and 

35 national govammanl regulations. 

a: Ill am a large quantity generator, I certify thai I have a program lA place to roduc:a thlt volume and toxlchy or waste generated to the degree I have dlllel)ftlt>ed 

0 to bo economically practicable and that I have aelected the practicable method or treatment. atorage, or disposal currently avaHabla to me *hich mlnlmlzea the " 
> 

preeont aftd fUture threat to human health and the environment; OR, II I am a small quantity generator, I have made a good faith effort to minimize my wall• 

0 generation and aelect the beat waste manMgament method that ia available to me and that I can afford. 

m Printed/Typed Name 1 61:~: ~ C~~;:~~j a: ~, r::-____r__,.,.. 111 k £r J..le.rno-.Mr-1~ 7 w 'II 
:;; 

T 17. Transporter 1 Acknowledgement ol Recel;lt ol Uaterlale ,?-' w 
R 

~ A ~Typed Name ~S~nat~~L 
Monrh Day Ye;rr 

N (\lrn-T T ·r- /A 1 A .I L ,_:ru.J/ n t71()L<A'I IL s -
0 p 
w 0 tc. Ttan;porta.· 2 Ad;«v~;;d;umc:-:: =~R--ef;:! ::f !.~=~~rl::!: C/ 
rn R Prlnted/Typod Name J Signature Mon1h Dey Year 
< T 0 

~ I I I I I I 
iE 

19. Olacropency Indication Spaeo 

F 
A 
c 
I 
L 
I 20 Facility Owner or Operator Certification of rocoipt of hazarda.~& materillla covorad by thla manliest axcepl os noted ln Item 19. 
T 
y Printed/Typed NamN • _l Signature 

7L 1'1-../A/-
Monlh D•y v ... 

:}It'{ JOJ....OMON. -- 1 a 9tt~J3it'fv . 
OHS 8 022 A ( 1/88) Do Not Write Below This Line_.?' / 
EP A 87D0-22 
(Rev. 9 -68) Previous edit ions are obsolete 

.• ', ,1 ': ' . ... . . , ·0000 0000 OIX~5 QOSJ·:~ 

While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Bo~ 3000, Sacramento CA Y58 12 



...J 

...J 
<( 
(.) 

Sta19 or Cal1forn1e-Hoalth and WeUare Agency See lnsr·uctton s on B;; c!<. or ParJe fi 
and rronl o f P;Jg rJ 7 

Dopartmont of Mealth S&rv1ceo 
Toxic Subs1ar.ces Control Oiv•s•cn 

Sacramento, Ca!lfornia Form Approved OMB No 2050-0039 (Expire• 9·30·9t) 

Ptoase pnnt or type (Form desrgned for us" on elffe {f2·pitch typewriter) 

! A~ UNIFORM HAZARDOUS r~:;a~~·~; E;~DlN°9_83 j 
1 

Mandest 2. Pege 1 i lr.tormatt<"· m the shad"d areas 

! WASTE MANIFEST lo4u~e4tS~ or is ""' reauired by Federal law 

I 3 Generator's Harne and Matlino Address 
A. state Man~rsa3um4"Et~rs 0 PARA PLATE 

I 
15910 SHOEMAKER AVE. 1 CERRITOS, CA. 90703 B. Stille General"r's ~..) 

4. Generator's Phone ( 2lp 404-3434 I I I I I I I I I I I l 

! 
5. Transporter 1 Company Name 

; ·SA.£ i~2~ 2lfb~ 0 tL j I 
C. State Transporter' a 10 ,:;{0 ;if t;/.5/ 

OMEGA RECOVERY SERVICES 0. Transporter"& Phone (?11\ _6..9.~-0QQl 
7. Transporter 2 Company Name e. US EPA ID Number E. State Transp"rter's ID 

I I I I I I I I l I 1 J F. Transporter's Phone 

9. Designated F•citity Name and Site Address tO. l'S EPA ID Number G. State Facility's ID 

OMEGA RECOVERY SERVICES C..1A1\/IOJ~ 1~1 Ot4-t.$iDP1 I 1 
12504 E. WHITTIER BLVD H. Facility's Phone 

~vHITTIER, CA. 90602 I qAj>_ .£. ~ 2 I 2 ~ ~ 9 O fl. l I (213) 698-0991 
t2. Containers 13 Total 14 I. 

11 US DOT Description (tnctuo ~ Propt'r Shipping NAme, Hazard Class, and 10 Number) 1 Ty;>e 
Quantity Untt Waste No. 

No W I! Vol 

a 
WASTE ORM-A, N.O.S. NA 1693 

Siaht 

b11 ?1? 
G (Flexoso1vent) 

1610 ('II~ 'f G EPA I Other 
E II'H~l1 IfM 
N i<>flf\1 1<'00~ 

E b State 

R 
A EPA I Other 
T 1 J J 

I 

1 I I I 0 
R c Stat a 

EPA/Other 

l I I I ll l 
d Stele 

EPA/Other 

I I I I I I I 
J. Additional Descrlptlono lor Materials lister! Above K. Handling Codes lor Wastes listod Above 

a.-l1ateria1 for disposal 
II. 

01. 
b. 

c. d. 

I 5. Special Handling Instructions and Additional Information 

Profi1e#B10016 *Emergency# (213) 404-3434 

t6. 

GENERATOR'S CERTIFICATION: I hereby declare that lhe contents of this consignment are fully and accurately described above by proper shipping name 

&nd are classified. packed, marked. and labeled, and are In all respecta in proper condition tor transport by highway according to applicable international and 

national government regulations. 

II I am a large quanltly generator. I certify that I have a program In place to reduce the volume and toxicity or waste generated to the degree I havP determined 

to be economically practicable and lhat I have selected the pr•ctlcabla method of treatment. 'toraae . or disposal currently available to mo which minimizes the 

present ond future threat to human health and the environment; OR. If I am a small quantity generator. I have made a good faith effort to minimize my waste 

generation and select the best waste management method that Is available to me and that I can alford. 

Printed/Typed Name I Signature /1 Monlh Day Year ,,. 
' ,- t··JI It L J!e r J-Jc-/1 dec -7 -~~ill £ /tf?c: //,_, /:;:7 JO/l/1&1~ i 

T t7 Transporter t Acknowledgement of Receipt of Materials .1 r!---
R 
A Printed ·Typed Name 

1/;..-k'/VANDt:;"· ? 
I Signature (J_l ~ dJ Month Day Year 

N 
,-[;;lit E J:! rO/JJ.J.,'/J - _C!/ J-1./, 11..' , ~f ~a. 1('}71 l~lqll s 

p 
0 t B. Transporter 2 Acknowledgement ot Receipt ol Materiels /l_ /I 
R Printed 1 Typed Name I SlgnaturtiJ v Month Day Year 
T 
E I I I l 1 l R 

t9. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20 FactiHy Owner or Operator Certification ot receipt or hazardous materials covered by this manifest except as noted in Item t9. 
T 
y Printed / Typed Name 

/V I Signature 

-A -..rl •·-rVl ,..-...._.-
Month Day Year 

v--· • ~ ( 1 U !V/'Z)/'{ . -?1 /1 ID0/147 19V ,• k . · 
OH S 8022 A (1 188) Do Not Wnte Below Thts lm~ _-// / 
EPA 87Q0-22 
(Rov 9 ·88) Prcvlo,Js eCitaons arc obsolete 



0 1 

State of Cahfornia-Health and Welfare Ageocy See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Servicaa 
To:w.1c Substances Control Division 

Sacramento. California 
Form Approved OMB No 2050-Q039 (Expires 9-30-91) 

Please print or type (Form designed lor use on elite ( 12-pitch typewriter) 

A ,.. UNIFORM HAZARDOUS I ~Meraqo~s~uslri ;I N~ 8 f 1 L I 0~~7;"h 2 Page 1 llr.tormatlon in lht! shftded areas 

~YJASTE MANIFEST ol I& not rc<:~ulred by Federal law. 

3. G-enerator's Name and Mailing Address A. State Manifest O.:>cum::.~: Number 

PARA PLATE 88346491 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 B. State Generator's ID 

4. Generator's Phone ( 21J3 404-3434 J I J I i I I I I I I I 
5. Tr~Ac~~Y SERVICES e. cAD ~S46J'A ~ 4'!fb't) 0 1 

C. State Transporter's 10 ~0 )' '7~::2. 
I I I I I I I I I I I I D. Transporter's Phone ~.L.j I'! ~HS-U~!jl.l 

7 Transporter 2 Company Name 8. US EPA ID Number E. Stale Transporter's ID 
· - - · 

i I I I I I I I I I I l F. Transporter ' Phone 

9
. D~~~~A_ac~rJv~r AM!ftvrcEs 

10. US EPA 10 Number 

G. ~B~~~~~I~I~I ~ISlOicPill 
12504 E. WHITTIER BLVD 

WHITTIER, CA 90602 1c~n1 ~4T ~~s 1 o1
o1 I I 

H. F~11~sPh~~8-Q991 

12. Containers 13. Total 14. I. 
11 US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 

No. Type WIIVot 
a. ViASTE ORM-A N.O.S NA 1693 Sit!_1 1 212 

G (FLEXOSOLVENT) 

0~ D¥ EPA/Other E POt/IZb 0 F001,F003 N 
E b State 
R 
A 

EPA/Other T 
I I I I 0 I I I 

R c Stale 

EPA/Other 

I I I I I I I 
d State 

EPA/Other 
I I I I I I I 

J. Additional Descriptions lor Materials Listed Above K. Handling Codas lor Waataa Listed Above 
a. rfJ;. b. 

A) FOR RECYCLE 
c. d. 

15 Special Handling Instructions and Addilionallnformation 
I 

PROFILE NUMBER B 10016 

emergency contact 213 404-3434 

16 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol litis consignment are tully and accurately described above by proper shipping name 
and era classified. packed, marked, and labeled. and are in aU re-cta In proper condition for transport by highway according to applicable International and 
nat1onel government regulations. 

It I an1 o large quantity generator. I car1ify that I havo a program Jn place to reduce I he \'Oiume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and thai I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present ond luture threat to human health and the environment: OR, if I am a small quantity generator. I have made a goo!! faith allort to minimize my waste 
generation and select the best waste management method that Is available to me and thai I can aflord. 

Pnnted 1 Typed Name 

)/ e. Y' V7 V\.J'I ck. Z I?':,~ ,,./-; ~~~ 
Month Day Year 

~ .. r- r-~ J/) k E. !': 1/)1~/f\ I( 
T 11 Tranaponer 1 Acknowledgamant ol Receipt ot Mat&riala /_.," 
A 
A ~'T;CName I Signatu~77d/ __ a ?-- Month Day Year 

~-· r G I/{ I f-l 0 £.o,_.,. I tO 8101 iR il s \'(r:; '""\i \----p 
IB Tranl.'poner 2 Acknowledgement of Receipt of Materials ~ 0 

A Printed /Typed N11me I Signature Month Day Year 
T 

~ I I I I I I 
til. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20 Facility Owner or Operator Certificat.on of reca.pl cf hazardous materials covered by this manifest e"cepl as noted in Item 19 
T 
y PrintediTyped Name }.j' I Signature 

?l. 
Month Day Y6ST 

"J4t./ -~~OL c"' /'1v/J /1 -k-It.- 1 a.r1o1;1 q,; / )1 .AJ, r~---n~ · 
-iS 8022 A ( li 88) Do Not Write Below This Line ~ •./ / 

7 EPA B 00-22 .. - -~ ... Whtle 1 ~DF SENDS lHIS COPY , Q OOHS WtTHIN JO :.;.--t, 

Tc- P 0 Bo• 3000. Soc rmnr<~l~ CA 95812 
(Rev. 9-88) Previous edilions are obsolete 

... ...., ·· - r.~-,"j.~ 



.... .... 
(3 

::l a: rn 

> 
~ 
w 
Cl 
a: 
w 
::E w 
:z 
< 

State of California-Health ~nd Welfare Agency 
Form Approved OMB No 2050-0039 (Eaplraa 9-30-91) 

Sef' !r.str uct.on~ o n Bac k ol P3gc 6 
il nd Front of Paqe 7 

Department of Health Services 
To•lc Substances Control Division 

Sacramento. California Please print or type (Form designed lor uaa on ltlffa (12-plfr:lt '-'"') 

.0. UNIFORM HAZARDOUS 1
1

' Generetor'a US EPA 10 No ; 

1 
Manlleat 2. P11ge 1 I Information In the shaded ereea 

WASTE MANIFEST CtAi DlOLOI812tSJ2191813 4tGlSiSt4 ot Ia not required by Federal law 
3. Gunerator'a Name and Mailing Addreu 

A. State Man~a~34"655 4 PARA PIATE 
15910 SHOEMAKER AVE,CERRI'nilGo,CA. 90703 B. State Genllflltor'a 10 

4. Ganoralor'a Phone <213 ) 404-3434 
I I I I I I I I I I I 

5. Transporter 1 Company Noma 6 US EPA 10 Number c. Stele Tntnaportar's 10 .:;c ~0.15~-:s:/ G1EGA RECDVERl SERVICES 1c1Ai Di OJ4J2J2 l 4 l5r010 11 0 . T111nsporter'a Phono : 213;~ 698-0991 
7 Transportar 2 Company Nama 6 US EPA 10 Number E. Stale Trenaportar'a ID 

l lll lll 111 J l F. Transporter' a Phone 
9. Designated Facility Nama and Site Addreaa 10 IJS EPA 10 Number 

G. z;;;;;·:~z l~d11-f1SJ61 Ql I I GEGA RE<DVERi SERVICES 
12504 E. WHI'I'l'mR BLVD. H. Facillty'a Phone 
WH!Tr:JER,CA. 90602 •:: 1.'\ 1 D I 0 14 12 t2 1 4 1S 0 I 0 tl 213/6980991 

12 Containers 13. Total 14. I. 1 I US DOT Description (Including Proper Shipping Name, Hazard Claas. and ID Number) Quantity Unit Waste No. 
No Type WttVol 

a. Stat a WM>TE OR+A N.O.S., NA 1693 211 .71? G (F1exooo1vent} baS l'lli11 I I 'j~ Pr EPA/Other E 
I DIM N mn1.,mo1 

E b 
Stat a R 

A 
EPA/Other T 

I I I I I I I 0 
R c . State 

EPA I Other 

1 I l I I I I 
d. 

Stele 

EPA/Othet 
I I I I I I I 

J. Additional Descriptions tor Matariala Llatacl Above K. Handling CodP.a for Waatea Listed Above .. 
,::;>{ 

b . a. Material for I:ecycle 
c. d. 

15 Spacial Handling lnatructlona and Addotoonallnlormation 

~ofile#Bl0016 

*Emergency#213/404-3434 
16. 

GENERATOR'S CERTIFICATION: I he<eb' deClare tllat the contents ol th•• consognmanl are hilly and accuralaly desenbed above by proper shipping name and are cleaslhed. packed, marked. and label.cl, and are "' all reapacta on proper condolion tor transport by hoghway accordong to applicable intematoonal and nationa l government regulations 

Ill am a large quanlity generator. I certoty that I ha•e a P<OQTam on place to reduce the volume tind to•ocoty ot wasta generated to the dsgree I have determined lo ba aconomically practocablo and that lila•• aelectacl the practicable metl'oOd ot treatment, storage, or disposal currently available to me which minimizes the present and ruture threal to humaft hearth and the enw.,.ohmoftnt. OR. d I am a small quanhty generator. I have made a good reit:, effon to minimize my waste ge•erabon and select the beat waste managemam meth.>d tllat "' awaolable to me end that I can eltord 

"'Priii'ie.;: , yped Name 

1 

5ollna1ure 

!I. ~ 
Month Day Year ~ , F r-o...n 11 £ H ~ r Ylll\n dt:. z 17" ,. .,a~. 
Ill 81/t'lr/1/ -

R 
17. Transporter I Acknowledgement or Rac~t of Uatenak I F 

A Printed 1 Typed Name 

IIERlvAJJhc ~ 
I Signature \ ·~~DL/._~/ 

Month Day Year N 
t~IIJ~2 10~11 1 '1111/ s 

p 
18 Transportoo 2 Acknowledgomenl or Receoot ol Matenala /1 • /) 0 

R Printed 1 Typed Name I &anat••V '-' Month Day Year T 

~ 1 I l J I L 
t9 Discrepancy indication Space 

F 
A 
c 
I 
L 
I 20 Facility Owner or Operator Certilication ol raceopt of hazardous materials covered by this manifest except as noted In Item t9 
T 
v Printed / Typed Nsme ... } U Jl k Jl.4,,.:n; 

I Signature g J~ IIA~~~J~_lQaf . HS 8022 A (1 J88) Do Not Write Belo/rhis line 
~ -·-: .. . ~ ~lr-.:: ,, · • .. 
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DH 

State of Callfomia-H~"flh and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 1 

Department of Health Sorvlcoe 
Tmdc Suo&tancea Control Division 

3acramanto, California 
Form Approved OMB No 205()-0039 (Expires 9·30·91) 
Please print or type (Form de»lpned for UQe on elite ( 12 pitch typewriter) 

UNIFORM HAZARDOUS I ~ ~;~~~,
0

~~ ~s' ~~ ;, ~; 2 , 9 , a, 31 S~oir~T~~ 
:;>_ Page 1 I Information In the shaded areas 

~ ~ 
WASTE MANIFEST of Ia not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Do-;uma::! Number 

Para Plate 8;8346510 
15910 Shoemaker Ave. , Cerritos, CA. 90703 B. State Genetatnr'a to 

I 4. Generator's Phone <213 ) 404-3434 i i i I. I I I I I I I I 
5. Transporter 1 Company Nama 

~c 1 A1 o1~1 ~~2: ~~m~;\ o1 
0

1
1 

C. State Transport•!"• iD '2-0il4<0 
arega :Recovery services D. Tran~porter's Phof!a .(213) ."698- 0991 

7 Transporter 2 Company Name 8. US EPA ID Number E; State Transporter'• ID-

III JJ l ll lJ JJ F-. Transport eo 'a Phone 

9. Designated Facility Nama and SltR Address 10. US EPA ID Number 

o.~~~)td1/W1Q _q ~ I arega :Recovezy Services 
12504 E. Whittier Blvd. H. Facllily'a Phone 

Whit-i-iPr ('_A qofio2 ICJALDJ 0141212 1 415 01011 (2131 698 .. 0.991 
12. Containers 13. Total 14. I. 

11 US DOT Description (Including Proper Shlpplno Name, Hazard Claaa, and ID Number) Quantity Unit Waste No. 
No. Type WI/VOI 

a. Slate 

WASTE O~·l-A, N.O.S., 'NA 1693 -:lll 212 
G 
E (Perchloroethylene, N-Butyl Aloc:i1ol) Or.J FJ ~ ,·"'lf j iJ 11 1() v; i!\t~,a·r FOO 1 
N 
E b. Slate 
R 
A EPA/Other 
T 1 _I J l I I I 0 
R c . State 

EPA/Other 

I I I I I I I 
d. State- .' 

EPA/Other 

I I I I I I I .. 
J . Additional Descrlptiona for Materials listed Above K. Handling Codes for Wastes Listed Above 

Material to be recycled 
a. 

e>l 
b. 

a. 
c . d. . 

15 Special Handling Instructions and Additional Information 

Profile #Bl0016 *Energency# (213) 404-3434 

16 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot lhls consignment era fully and accurately described above by proper shipping nama 
and are clessllled. packed, marked, and labeled, and are in ell respects in proper condition lor transport by highway according to applicable international and 
national government regufetione. 

If I em a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste genereted to the degree I have determiner;! 
to be economically practicable end thai I have selected the practicable method ot treatment, storage. or disposal currently available to me which minimizes lha 
present and future threat lo human health and the environment: OR. if a am a small qu&ntlty generator, I have made a good faith etfor1 to minimize mv waste 
generation and select the best waste management method that is available to me and that I can alford. 

Printed /Typed Name I Signature ./ -r- _Month Day Year , , 
f :t'O'-nk E. He.r-n AndeZ 7_~1; L ~ t{· IZ.. I -21 c~R i t 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ~ 
R 
A Printed : Typed Name I Signature. _, , "' / Month Day Year 
N - , A /.'- ,,/_../ ,// /--
s J )~~- · "ri · ~ :7 C, A -v.:.-.<0 .. .. ' "" . ---- ·· 1G1 tt21 ~l'iLL .... <: ..... ,, , ~· 
p 

18 Transporter 2 Acknowledgement of Receipt of Materials ." ...... 
0 :/ 
R Pronted t Typed Name I Signature Month Dsy Year 
T 

~ I I I .I l l_ 
19 Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20 Foclhty Owner or Operator Certification of receipt of hazardous materials covered by this manUeat except as noted in liem 19. 
T 
y Pronted i Typed Nama J A 

Jl4-7-/f7-
I Signature 

~ }~ lMo~~;:~ A~i' - (} . "' 
S 8022 A ( 1 88) Do Not Write Bel~is line 

;/ , 
EPA ll7Q0-22 '•''n t· ·-~ F • <r,o· Tl1 _ '"OPY iC' [)011;; WITHIN J{l 0.~·: 

' ~- _ !!v • ~rt{'~' Socrumento C ,I, 95R 12 
(Rev 9·88) Previous edillcms are obsolote 
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OH 

Slat" of Cahlomia-1-lealfh and Welfare Agency See Instructions on Back of Page 6 
and Front of Page ., 

Department of Health Services 
To•lc Substances Control Oivlalon 

Ser.ramento. Cellfomle 
Form Approved OMB No. 205~ (Expires 9·30·91) 
Pleaso print or type (Form designed lor use on elite ( t2·pilch typewriter) 

UNIFORM HAZARDOUS I'· Generator's US EPA ID No. 

1 

Manifest 2. Page 1 llnforma!ior. in the shaded areas 
4 • 

WASTE MANIFEST 1 c~ p o1a 12 p 21 ~a p 1 .ft~utrlit ~j·6 of Is not required by Faderellaw. 

3 Generator's Nome anll Mamng Addraaa 
A. state Ma~S~aJ"_Ifi£4 6 PARA PLATE 

15910 SHOEHAKER AVE.,CERRITOS,CA. 90703 B. State Ganerr·!:u'o i!l 

4. Generator's Phone ( 218 404-3434 I I I I I I I I I I I I 
5 . Transporter 1 Company tlame 6 . US EPA 10 Number c. State Transporter' s ID (J..CJI ~tC::::L 

OfvlEGA RECOVERY SERVICES 1 GAP 10421 214$ _Q01l1 1 D. Tr.anapOtter'a Phone 213/698_;0991 
7. Transporter 2 Company Name 6. US EPA 10 Number E. State Trariiporter'a ID 

I I I I I I I I I I I I F. Tranepciter'a Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State FaciiHy'e 10 

OUEGA RECOVERY SERVICES i!4~/)IVI&fl )f:).-tt.Jt~l Oil I 
12504 E. mUTTIER BLVD. H. FaciHty'l' Phon• 

NHITTIER,CA. 90602 I GAP '0421 2145 0011 I 213/698-0q91 
12. Containers 13. Total t4 . I. 

11 . US DOT Descrlptoon (tnclulling Proper Shipping Name, Hazara Claaa, and ID Number) Quantity Unit Waale No. 
No. Type WI /Vol 

a. WASTE ORt·l-A N.O.S., NA 1693 s~'11 ,212 
G 

aJ6? 9H lcn..af/o (? E~~'t,F003 E 
N 
E b. Stale 
R 
A EPA/Other 
T 
0 I I I I I I I 
R c. State 

EPA/Other 

I I I I I I I 
d Slate 

EPAIOihar 

I I I I I I J 
J . Additional Deacrlptlona lor Materials listed Above K. Handling Codes lor Weataa Listed Above 

a. b. 

"' a.-Material for recycle 
c. d. 

15. Special Handling Instructions and Additional Information 

Profile#Bl0016 *Emergency#213/404-
3434 

16 

GENERATOR'S CERTifiCATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are cleaallled, pocked. marked, and labeled, and are in all raapecta In proper condition lor trensporl by highway accorlllng to applicable International and 
national government regulations. 

If I am a large quantlty generator. I certify that I have a program In place to reduce lhe volume and toxicity ol waste generated to the degree I heva detormined 
lo be economically practicable and that I have selected the practicable method ol lreatmant. slorage, or disposal currently available to me whoch minimizes the 
present and lutura threat to human health and the environment : OR. ill em a small Quantity ganerelor, I have made a good faith ollorl to minimlre my waste 
generafion end aelec:t the beat wasta management method that Ia avallrlble to me and that ! can alford. 

Printed !Typed Name I Signature ..,it -· Month Day Ye•r ., , 
Fro.. r1h E. Jle t' J"J o.. nd ez 7-.-iC' ././ ~ I(')QI~/;1'<.11 

T 11 . Transporter 1 Acknowledgement of Receipt of Materials .// R 
A Printod/~~.,-/Q f- I Signature w L Month Day Year 

N 7 ,-- /_tf .JJ. JJ,b~/ .--;z...L; .. .1~ .-11 LtOI. 5 
p 

t6. Tranapllrter 2 Acknowredgament of Receipt ot Materials / 0 
R Printod i Typed Name l Signature Month Day Year 
T 

~ I I I I I I 
t9. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Cortolicat•on ol receipt ol h&ztlrdous materials covered by this manifest except as noted in Item 19. 
T 
y Prinfed i Typed Name ji 

·~ h "' Jl.-4_c.. ·n.. 
I Signature 

.~ ),( 
Monrh Day Year 

I -~ JC( 1'"11 '1 i 
S 8022 A I 1 188) Do Not Write Belo..., ..:ffis line /' ' 

EPA 8700. 22 - - - - -White T50f SfNI'S THI, ·-OP1 TQ ')011 .tVI1HI:·I Jt, -'" ' ~ 

b P 0 <k• 300C• :.vc' am•'"'"' C..\ 95!n~ 
(Rev 9 - ~.B) Prev1ous ed1l1ons are obsolete 



Slale of Cnlilomia-Heallh and Welfare Agency 
Form Approved OMB No. 205G-003!l <E•piros 9·30·91) 

designed for use on e/i/o (12·pilch typewriter). 

4 Generalor"s Phone ~ 13 ) 
5 Transporter I Company Nama 

O~~GA RECOVERY SERVICES 
T Transporter 2 Name 

b 

c. 

Dasignalad Facilily Name 

Ql.1EGA 
12504 
WHITT 

RECOVERY SERVICES 
E. ~ffiiTTIER BLVD. 

CA. 90602 

(F1exoso1 vent) 

.:;epartmenl ol Heallh Services 
Toxic Subalances Control Olvlslon 

Sac:amento. California 

lnlormafion in the ,;haded areas 

ffi ~d~------------------------------------------------------------+-~~-4~L-4--L~--L-~~---4~
~------------i 

~ a.material for recycle 
w 
(.) 

w 
!/) 
z 
0 
D. 
en 
w 
a: 
...J 
< z 
0 

~ z 
w 
j: 
...J 
...J 

~ 16. 

c . 

GENERATOR'S CERTIFICATION: I hereby declare thallha contents of thla consignment ara fully and accurately described above by proper shipping name 

and ere clesoifled. packed. marked. and labeled. and era in all respects In proper condition lor transport by highway according to applicable international and 

national government regulations. 

II I om a large quanhty generator. I certify !hat I have a program In place to reduce the volume and toxicity ot waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method ol lrealment. aloraoa. or disposal currently available to me which minimizes lha 

presenl and future lhreat to human health and the environment; Of!. it I am a small quantity generator. I have made a good farlh ettort to mrnimize my waate 

genaralron and select lhe best wasla management method thai ia available lo me and that I can alford. 

DHS 8022 A ( 1188) 

EPA 870D-22 Who!~ TSDF SENDS !HIS COPY TO DOHS WITHIN 30 DAYS 

To. P 0 Sox 3000, Sacramento, CA 953 12 
(Rev. 9·88) Prev1ous &dltlona Jt.re obaofete 



DH 

State ol California--Health and Welfare Age"cy See Instructions on Back of Page 6 
and Front of Page 7 

Dep!lrtment ol Health Services 
Toxic SrJbstances Control OI'Jiaian 

Sacramento, California 
Form Approved OMB No 2050-(1()39 (Expires 9·30-91) 
Pleas a print or type (Form designed lor use on elite (12-p ilch lypewfller) 

,j ~ UNIFORM HAZARDOUS 1
1

0:ra~r~~sl ~~;I No~ R R I I 1 

Menllest 2. Page t llnfc:m11tion in the shaded areas 
WASTE MANIFEST 4~

0

5rilill or ie not required by Federal law. 

3 Generator's Nama and Mailing Address 
A. State PAani8&8J'4n53bE 

8 PAP-A PLATE 

15910 SHOEHAKER AVE. ,CERRITOS,CA. 90703 B. State GenBI ·:o;'s 1D 

4 Generator's Phono ( 2ll 404-3434 I I I I I I I I I I I I 
5 Tranaportor I Company Nama 6. US EPA ID Number c. Slate Transporter's 10 Dld84S.;;J. 

OHEGA RECOVERY SERVICES 1C.j\11 q4? 1245 1 DjO{ I 1 D. Traneporter's Phone 213L~9 B-0 991 
7 Transporter 2 Company Name 8 US EPA 10 Number E. State Tnnaporter'a ID 

I IIIIIIIIIJj_j_ F. Traneportar'a Phone 

9. Deaignatad Factlily Name end Site Addraas 10. US EPA 10 N<ombar G. State FaciUty'e ID 
ONEGA RECOVERY SERVICES ~tA.iDI~ tQ10-!Lt1$1"tJi~/1 
12504 E. WHITTIER BLVD. H. Faclli1Y'a Phone 

l'lliiTTIER, C~ •• 90602 1 C~ Q 4? 12 4 5 1 OjO lj_ 213L698-0991 
12. Containers 13. Total 14. I. 

1 1 US DOT Description (Including Proper Shipping Nama. Hazard Class. and 10 Number) Ouant1ty Unit Waste No. 
No Type Wit Vol 

a. 
Stat211 .212 

G WAS'l'E ORr'i-A N.O.S., NA 1693 
E 

hll117 1{)0~010 G- EPA/Oiha~ l 
FOO N DjM FOO 

E b. State 
R 
A 

EPA/Other T 
I I I I I I I 0 

R c. State 

EPA/Other 

I I I I I I l 
d. State 

EPA/Other 
I I I I I I I 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes tor Wastes Listed Above 

a.-Material for Recycle 
a. 

01 
b. 

c. d. 

15. Speclel Handling lnatructiona and Additional lnfa<mation 

Profile#Bl0016 

*Emergency#213/404-3434 

16 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of lhia conalgnmanl are fully end accurately described above by proper shipping name 
and are classified, packed, marked, end labeled, and are in ell raapacla In proper cond~ion lor transport by highway according to applicable International and 
national government regulations. 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and to•lcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatmant, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR, Ill am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can alford. 

Printed !Typed Name I Signature Month Dey Ye•r ,. 
Fr~~.., k ;;, J..l e r v1 CA. ,-1 rl e z '-=?~ ~£~ ~ d IIID1fac;ll 

T 17 Transporter 1 Acknowledgement of Receipt of Materlala 
A 

c;_..--
R 
A PrinJT,vped Name 

J.l..t;: eN 11 Ai f);;- 2. 
I Signature 

9a~ fJ-PA L 
Month Day Year 

N 
A VIER I I I j 101"1q1/ s 

~ p 
18. Transporter 2 Acknowledgement of Receipt of Materials (/ YL 0 

R Printed t Typed Name I Signature~ Month Dsy Year T 

~ I I I I I I 
19 Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20 Facility Owner or Operator Certification of recoopt ol hazardoua materials covered by thos manitaal except as noted in Item 19 
T I Signature Monlh Day Ye• r ,. Printed 1 Typed Name 

SOLONION. ?J. .4t. ,-·A.L N. ::(A-'( ..... I I lflf)kiQ./ 
5 8022 A (I •88) Do Not Write Below This line P" 

EPA 8700--22 -. - . 
'<'.' hole , ~ [; ~ SFI J D~ !iii:.. : .. ::'P' TO Ou 'i::. W il rtl · J(; •• ~ · ~ 

T,; PO ilc < ·.r')('{ !>u,omrnt · . .,: .~, ~ S612 

{Rev 9 ·88) Prev1ous edotoons are obsolete 

4 =~·- -... -: . . ~ : . I-. 



Sta:~ ot Qshtom ta~ehh and Welfare Agency 
Fcnn Approvl>d OMB No 2050-0039 (Expire a 9 ·30-9 t) 

P>oase pnnt or type (Fr...., desrgnN lor use on elite ( 12-pitch type-Her) 

See Inst ruc tions on Back ot Page 6 
and Front of Page 7 

Department of Health Servicoa 
Toxic Sub8tancee Control Division 

Sacramanto. California 

i A II' UNIFORh. HAZARDOUS rs~rprqg
8

!2~~No?8~ 1 1 14~f4~~·h 1 
2. Pege 1 ! lnlormallon in the shaded areas 

I WASTE MANIFEST of J i~ not tequired by Federal law. 

j 3 G9ne••tor' s Na..,. and Mailino Address A. state MB~~S 1 PARA PLATE 

l 
15910 SHOEMAKER AVE.,CERRITOS,CA. 90703 B. State Gefterator'a ID 

.. Generator s Ph~ ( ? l -:t_ .tnA-14 ~4 l I I J 1 l 1 I I I I I 
5 TronspOt'let 1 Company Nam<t 6. US EPA 10 Number c. State Tranaponer'a ID •. "'5'1 

OM~C.ll. RF:COVF.RV ~F.RVT l'F,S. 1 rnn 1 n I! ::ll ., AF\ 1n1l11 1 D. TraM!)Ort.,.a Pllolla 'll n /ji:; QR-n QQ 1 

7 Tran&port&• 2 Company Name 8. US EPA 10 Numb&r E. State T~'aiD 

I I I I I I I I I I I I I 
F. Traceponftl"a Phot.o 

' 9 Delllgnsted Facility Name and Site Address 10. US EPA fC Hum~ G. State FaClllty'a 10 

OMEGA RECOVERY SERVICES l!.t.A.i~ O'ttQ~Lfi~'~J I 
12504 E. WHITTIER BLVD. H. FaCility'a Phona ~ 

'· 
WHITTIER, CA. 90602 I ~]\D ~ O~~ ~4p l 0(11 1 213/698-0991 

I 
12 Contamera 13. Total 14. " I. , 

11 US DOT Deacnplion (Including Proper Shipping Name. Hazald Class, and 10 Humber) Quantity Un" WaatoNo. 
No Type Wt!Vol 

8 
State 

I 
G WASTE ORM-A N.o.s., NA 1693 211.212 
E (Perchloroethylene,N-Butyl Alcohol) ·oltl D_tl cn.di96 ~ 

EPAIOitlor 

N 
FOOl.F003 

e b State 

R 
A EPAIOII!ar 
T I I I I 0 I I I 
R c 

State 

EPAIOIMr 

I I I I I I I 
d State 

EPA/Otttar 

l I I I I I 1 
J . Additional Desctiptlon~ for Materials Listed Above K. Handlino Codes tor W&~tes Llslod Above 

a.-Material for recycle 
a. b. 

0! 
c. d. 

15 Special Handling lnslruCIIons and Additlonallnformallon 

Profile#Bl0016 

*Ernergency#213/404-3434 
16. 

GENERATOR'S CERl'IFICATION: I hereby declare that the contents of this consignment are tully and accurately doac:ribed above by proper shipping nama 

and are clsssofied. packed. marked, and labeled, and are 1!1 all respecta in proper condition for transport by highway according to applicable International and 

national oovarnmenl regulations . 

It I am a large Quont~y generator, I certify that I have a provram lA place tc reduce the voi1U11a and toxicity of waste generated 10 the degree I have determined 

to be ecor~omicatty practocsble and lhat 1 have selected tt.., practicable method of treatment. storaae. or disposal curr&nlly available to me which minimizes the 

present and future threat to human llealth and the environment: OR. ill am a small quantity general«, I have made a good taith ef10<1 to minimize my waate 

ganeration and select lhe best waste management method lh31 is available to me and lhat I can aHord 

Pronted Typed Name ! Signature __ Month Day Year .,, 
Fro..nl1 E. tlt_rJ·Ic..,;, d(;: 

.- 7 ~k (." ht?•/?-- 1l t~ l{oA~ 
T t 7 ';ransporter t Acknowledgement of Reeaitlt ot r.l&terial& li 
R 
A 

Pro"ji~~~~ J.Jci4JttNDi=~ 
I liignature ( I -ff~(,~ .... / Monti! Day Yaar 

N 
~ ,, e1t~At s 

f' 
0 • tl Trensportar 2 Acknowledgement of Receipt nf Matoriala ( / . 
Fl f-:::-:-:- - l Signature IJ () Mcnlh Dey Y~sr 

T Prinle ~1 Typed NRme 

E I I I ' I I R 
t 9 Case' opanc~· lf'ldicatton Space 

F 
A 
c 
I 
L 
I 20 Facttily Owner or Operator Cartification of n~ceij)t "' ha;ardOIII materials covtred by thia manHeat except as noted in Item 1£l. 

T f-=-:-- · 

S.OI.....Ill"fON. ~ Signature ?'J. ~~~ \' Prtntt.,d ; •.rp9d Nnme 

.:JA-v 
Mo:rtlt Day Yea1 I 

N. I /b2t Lli&fq_,; . . 
HS 6022 A ( 11 66) 0 

EPAilTOQ-22 
{Rev 9 ·88) PreviOU$ edit1ons t~r~ \lbS('Ih:.t ~ 

Do Not Write Below This line / / 
·--· .. ~ '" ·- .... . " ' - . . ' 

. . 
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HA.t::AI'!OlRISWASTE MAN I FEST 

print or typo wtth ELITE type (12 characters par inch). 

GENF<IATOA NAME AND MAILING ADDRESS (Tony) 
PARA PLATE 
3 2 4 2 E. 0 1 ym pi c 

AAtJ ~osoe~n~$e1Neu~h ~A 
NO 1 

Blvd. 
90023 

MEGA CORP. 
12504 E.Whittier Blvd. 
hittier CA 90602 

TRANSPORTER NO . 2/ ALTERNATE TSO FACILITY 

REA T MENT. STORAGE . OR D ISPOSAL I TSO ! F~CIL,TY 

MEGA CHEMICAL CORP. 

AREA COQE .PHONE NUMBER 

213 

PROPER U.S. O.O.T. SHIPPING NAME AND HAZARD CLASS 

Hazardous Substance 

COMPONENTS 

Perchloroethylene 

Butanol 

Photo Polymer Resin 

Th1s •s to certify that the 
•n prooer condit1on for trans~>OrtatiiOn 

ana tne E ?A 

Pranre- or typed fu ll name an~ s•gnature 

OISC?EP~>,NCV l NOICI>,TION SPACE 

i 9B3 

UN/NA 
NUMBER 

STATE 10 NUMBER 

DATE 
REC'D 

'" "'CCEPTEO 



of Colifornlo-H .. Ith ond·Welflre Aoenc:v 

11M·"'~~'HI>IUU1:SWASTE MANAGEMENT BRANCH UNIFORM t;tAZARDOUSWASTE MANIFEST 

June 20, 1983 

Please orint or tyoe with ELITE type (12 characten per inch) 

a: 
0 ... 
<( 
a: 
Ul 
z 
Ul 
<.:l 
> 
Cl 

z 
a 
w 
...J 
...J 

LL 

Ul 
m 
0 
;-

1 

0 
wu. 
...JO 
...Jtl) 
-I
LL> 
wo:l 

~~ ... 

ENERATOR NAME AND MAILING ADDRESS 

PARA PLATE 
3242 E. Olympic Blvd. 
los Angeles, CA 90023 

.>.REA CODE / PHONE NUMBER 

.,. R O.NSPORTE R NO 1 

OMEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
Whittier CA 90602 

TRANSPORTER NO 2 ALTERNATE TSD FACILITY 

213/268-4281 

J T "E"-TMENT. STORAGE. OR DISPOSAL ITSDJ FACILITY 

Omega Chemical Corp. 
12504 E. Whittier Blvd. 

.>.=;EA CODE PHONE NUMBER 213/6 98-0991 

PROPER U.S. O.O.T . SHIPPING NAME AND HAZARD CLASS 

Hazardous waste, liquid, N.O.S. 

(FLEXOSOLVENT) 

COMPONENTS 

AJ- HANDLING INS 

J~'" ;J. 7 .'!!'~ 

(Tony) 

UN "NA 
NUMBER 

REC D 
& 

ACCEPTED 

THIS COPY TO DOHS WITHIN 1 5 DA'1"S 

' • • 
& ' ' 

-

" . .. .. : . . . . 
.. .= f • • • • ..:; ... • · - !..-

06/01/2001 "ORIGINAL MANIFEST COPY" 



PARA PL,ATE (M~x) 
3242 E. Olympic Blvd.. . 
Los Angeles, CA 90023 

AREA COOEIPHONE NUMBER 

TRANSPORTER NO 1 

OMEGA CHEMICAL CORP. 
12504 E. ~b1ttier Blvd. 
Whittier CA 90602 

rRANSPORTE'R NO 2/ALTERNATE TSO FACILITY 

TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY 

OMEGA CHEMICAL CORP. 

AREA CODE/PHONE NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME ANO HAZARD CLASS 

Hazardous waste, Lfquid N.O.S.-ORM~E 

(FLEXOSOLVENT) 

COMPONENTS 

Perchloroethy1ene 

N-Butyl Alcohol 

Photo Polymer Res1n 

CIAL HANDLING INSTRUCTIONS 

de!;crU:>eU. packageU marked ancl label~d and are in 
rM.uudme"t!fs the Depanmenl ol Transponallon and the EPP. 

Prrnted or typed lull name and srgna1ure 

DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'O 

& 
ACCEPTED 

Fac•htv owner or openltor Ceroft.:auon of rucc•PI of hazardous waste tovered by 
d1.screpanc;• tnd1cauon space above Note · TSOF rnus~ comolere waste numhet ,......;.-;__~.::..::.=--=--=.:..:.:._::_.:.:.:.:. _ __, 
Sec •ns.Hucuons. 
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ztr: 
;;~ 
~li? 

it~ 
:::~: 

TREATMENT. STORAGE. OR DISPOSAL ITSOI FACIUTY 

OZ.!EBA CHEMICAL CORP. 

CODE/PHONE NUMBER 

This '1 to certi fy that the abotve·nan'!aa 

proper cond•tion for transportation 

N.o.s. 

COMPONENTS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

DATE MO. 
REC'D 

& 
ACCEPTED 

D~TE 
REC'D 

OAV 

g ~ Printed or typed full name and signature 

& 
ACCEPTED 

o,.. 
~0 
.Jin 
ii:~ 
w> 
IDID 
oz ... -

DISCREPANCY 

0 5/31/2 0 01 " ORIGINAL MANI!FEST COPY" 
l 

VR 

i~ 



·ate of Cahfom•a- Hf!alllt and Welf·are Agllncy 

.l.ZAROOUS WASTE MANAGEMENT BRANCH 
.t ia!..l P Stree t 

. + ~ . ~ '~ .. ~ -~~~; ~~~~ ~ 

UNIFORM HAZARDOUS WASTe'r,.;ANIFESl 

February 29, 1983 

'"" . • - ~ I • •'1-.ir,• ~,.., • >- •. 
DePiirlm~~~ ;r;>! ~r.fa!t~ :s,e ..... )C(O~ 

P .o .-1e -t2s1 
Shipper 3•58666 

lC .. it""'!'nrc CA 95814 

·•~m · •: mlva~wqhfLITE :~·~P_e_t T_Z~ch_e_•~•c_•~•·~•~P-•~· -m~c~hi~~~~~~~~~~~~~~~~~~~~~~-STT_A_T~E-I_D~N_U_M~B~E_R~~~~~ ~~~
! GENERA TIJR NA-ME ANO MAILING ADDRESS 

c:: 
0 

<: 
c:: z .... 

I 
PARA PLATE CO. 

I 3242 E. Olympic 
Los Angeles, CA 

1 AREA CODE PHONE NUMBER 

Blvd. 
90023 

TRANSPORTER NO 1 

OMEGA CHEMICAL CORP. 
12504 E. Hhittier Blvd. 
Whittier, CA 90602 

TRANSPORTER NO 2 ALTERNATE TSD FACILITY 

TREATMENT . STORAGE OR DISPOSAL ITSDI FACILITY 

OMEGA CHEMICAL CORP. 

AREA CODE/ PHONE NUMBER 213/698-0991 

" > PROPER US D 0 T SH IPP ING NAME AND HAZARD CLASS 
ID 

z 
c _, _, _, 
;;: 
UJ 

"' 0 

~ 
a 
w 
-' _, 
;;:: 
w 

"' 0 .... 

0 
UJ _, 
-' 
u: 
w 
CD 

a .... 

a: 
"' ... a: 
~ 
VI z 
<( 
a: .... 
>-
CD 

u. 
a 
VI .... 
> m 

~ 

Pronted or !yped full name and s1gnature 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE 

Prmted or typed full name and stgnature 

OISCREPANC~· INDICATION SPACE 

Fac1hty owner or operator Ceruhcat1on of receipt 
doscrepancy ond1ca11on space ab011e Note TSOF 
See onstrucuons 

57?3t/£ $/A-f~/ 
Pnnted or typed full name and sogna re 

' "'RM NO OHS -8022A 1 TIB2 
·~ 

RM-E 

UN INA 
NUMBER 

MANIFEST DOCUM~ I· . T NUMBeR 

TOTAL 

QUANTITY 

[I'A 10 NUill'"lEI> 

CDNC RANGE 

DATE MO 
REC'D 

& 
~ ·' '77~TED 

DATE 
REC 'D 

& 
ACCEPTED 

'' DAY '· 

83-871iUS7 

' 

:'lTf~Ilt~!4~~1!~~~~i~~~1~;t~!~\~~~~~~~~{~~:~~~.~~t~~~~~,!:::;:Jf~i;I"~~~I!;1~~!:~~~:4~,-~;:~t~~ 



State of Celotorr~ra~thialth. aild w,,,.,,.,.":,ol:..~'-'· 

HAZARDOUS WASTE MANAGEMEjiiT BRANCH 

714- 744 P Street 
Sac<omento. CA 95814 P.O. 41:6011 

Please prtnt or type w•th ELITE typa ( 12 characters per mch) 

GENERATOR NAME AND MAILING ADDRESS 

Para Plate 
3242 E. Olympic Blvd. 
Los Angeles, Ca. 

AREA CODEt PHONE NUMBER 

iRII.NSPORTER NO I 

Omega Chemical Corp. 
12504 E. Whittier Blvd. 
Whittier, Ca. 90602 

TRANSPORTER NO 21ALTERNATE TSD FACILITY 

UNIFORM HAZARDOUS WASTE MANIFEST 

213/268-4281 

TREATMENT . STORAGE OR DISPOSAL !TSDI FACILITY 

OHega Chemical Corp. 

AREA CODE/PHONE NUMBER 213 698-0991 

PROPER US D O.T SHIPPING NAME AND HAZARD CLASS 

. ,.~;~~· ."~.:r:r !7 ·~X:~~'r.i~ . 
· · · Oe~tCrnanl ·of Health Serv•ces 

MANIFEST DOCUMEr,- NUMBER 

EPA lu NL:MBER 

COMPONENTS UPPER 

~---------------------------------------------------------------------------,r-------i --------4--.~ 

~ Perchloroethylene 

Photo Po r Resin 

N-Bu 1 Alcohol 

SPECIAL HANDLING INSTRUCTIONS 



' 

0 
w 
-' .... 
u: 
w 

"' 0 ..... 

0 

"' .... 
..J 

u: 
w 
CD 

0 ..... 

u.. 
a 
rn ..... 
> 
"' 
~ 

213/200-4281 
TRA~NSPoRTER~Iilo. _,1CAL ~~ 

, ITTI . Ml 
·IER1 , 

TRANSPORTER NO 2/ALTERNATE TSO FACILITY 

TREATMENT. STORAGE. OR DISPOSAL ITSOI FACIUTY 

rM:GA OiEMJCAL CoRP. 

AREA CODE/PHONE NUMBER 2l3/i68-4281 
PROPER U.S D.O T SHIPPING NAME AND HAZARD CLASS 

LIGlJ.ID N.O.S OI*E 

COMPONENTS 

PERCHUROETIM...ENE 

IWTO PoLYMER RESIN 

N-Bum. JlLCC»fJL 

Thos os to cerufy that the 
proPer condotoon for transportation 

Pronted or typed full name and 

DISCREPANCY INDICATION SPACE 

packaged. marked and labeled. and are on 
Department of Transponauon and the EPA 

DATE 
REC"D 

& 
ACCEPTED 

OATE 
REC"D 

& 
ACCEPTED 
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TR~TM.ENT. SW.RAGE. OR OISP~AL ITSDI FACILITY 

UMEGA \,HEMICAI::. ~ORP. 

AREA CODE/PHONE NUMBER 

l 
·;-

PROPER U.s :·o.O.T. SHIPPING NAME AND HAZARD C~SS 

HAZARD 

COMPONENTS 

PERCHLOROETHYLENE 

PHOTO POLYMER RESIN 

N-BUTYL ALCOHOL 

HANDLING INSTR 

,. 

are properly classofoed . dascribed. packaged. marked and labeled. 
traoJsportl~tlorvlo<ltindln!l to the applicable n;quiremants of the Oepanment of Transportation and 

Pronte<l or typed lull name and signature 

DISCREPANCY INDICATION SPACE 

Focolity owner or operator. Certification 
discrepancy indication space above. Note: 
See · 

UPPER 

DATE 
REC'O 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 



or Ca/.forn,a- Ht11llh dnd Welfare "g""cy 

f'IOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 
Sept. 25, 1984 

P!r.a~~'" • t :"<• : .. ~ "' •th Elllf t"Ot" 112 ,~ hat8C tf!'5Derao c.tH STATE 10 NUMBER 

<:: 
5 
z 
w 
•.:; .,. 
0 

0 
w ... 
... 
= ::: 

0 

~ 

.., 0 

"' - ,_ 
~ > 

"'"' cz 
1-

G!: NE 'lAlOR NAII.IE -.,-NO- M--A-!l-tN_\i_ A_O_O_R_ES- 5--------------·------.---·· - - - ---

pARA PLATE PLASTICS 
3242 E. Olympic Blvd. 
Los Angeles, CA 90023 

.>&~£.:.CODE PHONE NUMBER 213/268-4281 
T'<ANS"ORTER NO 1 

OMEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

T<; .:.'<S"ORTER NO 2 ALTfRI'<ATE TSO FACILI TY 

<REA n,IENT STORAGE OR DISPOSAL •TSDI FACILITY 

OMEGA CHEMICAL CORP. 

: AREA CODE PHONE NUI\·1BER 

PROPER US 0 0 T SHIPPING NAME AND HAZARD CLASS 

Waste, Liquid NOS. -ORM- E 
FLEXOSOLVENT 

COMPONENTS 

SPECIAL HAND Ll ti!G <1-.STRUCTIONS 

; ~~.· s s to cert •ly that th~ abo,e·named wastes are properly class•l•ed descnbed. packaged. marked and labeled ar.a " '" ·~ 
'~:oo!' cond1t1on fo .. transportaTIOn accordu~g to the applicable requ~rements of the Departmem of Transportation and :~~ EPA 

· "' •~ted or typed full name and s•gnature 

' D ISCREPANCY INDICATION SPACE 

Fac•bt\' owner or operator Cen•fu:ataon of rec · 
d•screpancy tndtcat•on space above Note TS 
See tnS1ruct•ons " 

P~~d Fufr::~~~nature 



' 1 I .... 
· j 
I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Marling Address 

PARA PLATE 
32 42 E. Olympic Blvd. 

213/698-0991 
' "' b<i?n~refoP~~~~~~s(Ca. ?0023 
; 5 Transpo~r 1 Company Name~---------------,,-------~~~~~~~-----r.~~~~~~==~~~~

~~~~~~ 

i OMEGA CHEi'liCAL CORP. 
a me 

Oesognatod acrhty Name and rte Addross 

OMCGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
\·;hittier, CA. 90602 CAD04224500l 

11 US DOT Descnptron {/ncludmg Proper Sh1pprng N!!lmt!, Httrard Clttss. llnd ID Numbtu ~w~i;P)I§. 

· ~~ - ----~~No~-~~+-~~~~~~~t-~· ~.~,~- ~--; 

nh {vnst-e OR.!-1-A N.O.S OR!-i-A 

R (flexosolvent) 02 DM 720 p 211 
,;.· .. 

.. I 'CJ- • 

T 
o ' 
R I 

., ... "' ~----

1 
~~ 

~-----------------------~~~+---~~~~~~ 

. K . • andling ~ f« Wa6t&S 

0\ 

I ICA N: I hereby declarathattha contents olthis consignment are ully and accuratelydescri~ 

above by proper shipping name and are classrfred, packed, marked, and labeled, and era In I respec1s on proper condition for 

transpon D\' highw!y .!!Ccording \O applicable rnternalronal and nell al governmental reg tions. 

T of Materials 

R~--~~~,--~~------~----------:------------~~~----~------------~---
-~--~~--~~~-=--~__, 

A Printed/Typed Name .~ 

i :t"' <;; f.l /i 'v .. j .;:• c c 1 · , ) r . 
~ 1 S. Transporter 2 Acknowledgement or Recerpt of Materials· 

1 ~ , Pront&d/Typed Nama 

AI 

19 Drscrepancy lndic.atron Space 

' 
I : I 
: c: 

i t
1 
~--------------------------------------------~------------------~--~-----------------------------1 ! 1 20 Facrhty Owner or Operator · Cenificauon of recetpt of hazardous matenals covered by this manifest except as noted '" 

:~I Item 19. . 

I ! Prtnted / Typed Name Signet 

1 ! 5:r£.v.E" 7/ffl?5oN 

DHS 8022 A (7/84) 
(EPA 8 700·22) 

White : 



State ot Calttornia-He3lth and welfare Agency January 21, 1985 

OMEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
Whittier~ CA 90602 

1 1 . US DOT Description (Including Proper Shipping Neme. Hazard Clsss • .~..-.d ID ntu.mr>,.,. 

e. 

b. 

c 

d . 

Hazardous Waste, Liquid NOS 
(FLEXOSOLVENT) 

ORH-E NA 9189 

by t"is manit~ exc;ept as notect:in 



Slate of C..lltomi~-He:allh and welfare A~nt:y 
3-7-85 

ita Address 

11 . US DOT Description (Including Proper Shipping N11me. Hazard Class. and 10 Number 

DttPart'!'~t if' ~~lth'.!!*¥1ec.iS 
Toxic Subshonces control Qhilslon 

s=cranionto, california 

G r-~~~~--~~--~----~------~~-------------------4~~~~~~~~~~~~~--~~~~ 
E 

8 ·HAZARDOUS HASTE, LIQUID N.O.S. ORM-A 
N 
E 
R 
A ~b~------~~~~~~~~~-L--------------------------------~~--~W*~----------~~~--~~~~~ 
T 
0 
R 

c. 

d. 

Drums 
Drums. 

.. -· 

: I hereby declare that the contents ofthi; consignment •re ully and accurately described 
above by proper shopping nama and ere c:leasified, pecked, marked, and labeled, end are in all respects in proper condition for 
transport by highway according 1o applicable international and natiot,al governmental redulations. 

/" 

T of Receipt 
: ~~~~~--~~----~~--------~-----------,~~~~r---------------------?r--;nr---~~~~--~--; 
N 
s 
6~~~dC~~~~~~~~~~~~~~~--~~~--~~~~~~--~~~~~~~~~--~--~~~--~ 

~ r-~~-~~=---~N~a~m~e------------------------------or.~~~~--------------------------~--------~--~~--~Y~e-a~,, 
E 
R 

19. Discrepancy Indication Space 

DHS 8022 A (7/84) 
IEPA 8700·22) 

TO: P.O. Box 3000, Sacramento, CA 95812 



OR!vl-A 

(FLEXOSOLVENT) 

N.O.S. 

el!.cept as noted in 



April 15, 1985 

I 
I 

I 
I 

Shipper 13653 
011partmen·t of He.alt.h Services 

TOKt:: ~ubrt.ancet ContrC"II DlviSJon 
s.crarnento, C.,fifornla 

;,, ocma~;c,,,tn the shaded areas 
os not requored by Fi!deral 
law 

/ ~~~~~~~~;;;~~ 
I 
I · CAD 042 245 001 
I 

11 US DOT Description (Including Proptlr Shipping Nt~me, Ht~zt~rd Class. t~nd 10 Number 

Materials T 
:~~~~~~~~~----~----------~------------~S~ig_n_a~t-ur-8-.-~----------------------~--~~----~·--~~--~~ 

lo:~s ~~~~~~~~~--~~~~~~~~~~~--~~~----~~~~~~~~~~i.~. ~~~~~--~~~~~~~~~~----~--~~~~~ 1 8 . Transporter 2 Materials ',.< 
E Pnnted/Typed Name Signature Yesr 
R 

t 9. Discrepancy Indication Space 

~ 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
DHS 8022 A (7/84) 
IEPA 8700·22) 

TO: P.O. Sox 3000, Sacramento, CA 95812 



rAi 

O.partm•nt of Hul.tn Services 
Toxic Substances controJ Olvt.sJon 

s.ctamento, CjiiJfornla 

I n! ~~~~~~~~~------------~----~==~ 
f 
I 

Blvd., Los Angeles, Ca. 90032 
Generator"s Pnone 1 J 
Transpo.-er 1 Compan~· Name 

QvlEGA Oill·!ICAL CORP . 
12504 E. \·;hittier Elvd. 
\·Jhittier, Ca. 90602 

U EPA 10 Number 

CAD0422450Ql . 
US EPA 10 Number 

CAD042245001 . 
12.Containers 

I. 
WmeNo. 

I ; lhtl US DOT Descr1ptcon (lncludrng Proper Shrppmg NBmfl, Hezerd Cless. end 10 Number 

G ------------------------------·------------------------+-~~~~t--~~~--~~q---------~ E a. 
"I . t'lASTE ORM-A N.O.S , NA 1693 
: I (FLEXOSOLVEN'T) 

:' c 
I 

. . 

p~!}t~/Typed 
_[.. -~; ,]1'/( \ • c ,:·f 

1 8. Transponer 2 Acknowledgement 

Printed/Typed Name 

19. Discrepancy Indication Space 

R&eeipt 

( 

or Receipt 

ORM-A 

K.H~ting ,Codes.f_or Wastes . J:-0/ - .. 
. . 

of Materials 

/u~ u:•.r ' ~-
r- ·1 ~~:.;_ .. / . 

of Materials · ., 

L ~------------------------------------------------------·----------------~------------------------------_, I 20. Facility Owner or Operator· Certif icat ion of receipt of hazardous materials 
~ Item 19 

Printed/Typed Name 

:5~V'~/ .5/$/50AI 

OHS 8022 A (7/84) 
<EPA 8 700 ·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 
TO: P.O. Box 3000, Sacramento, CA 95812 



~ 3&& utWW4WUIL liiJIMII"'O:WO-.... ,_.,.__..,..._"""'"""!"'!"~--_,----~·•~~.-...-----~~.~--··---~ 

Shipper 14156 

··J' 
•' 
i 

June 10, 1985 lJ" ::ar~rnc,t of Health services 
Toxic Substancos Control Oivlslon 

Sac:rttmerlto, California 

(Form d'll'~ ' tlnttd rcr use on eJne ! i 2 p1tch) l'(pewrr:~r 

I · ~ UNIFORM HAZARDOUS 11. Ci~;nerator s Uti EPA 10 No Man11est 2 Page 1 llntormat•on in the shaded areas 

! ·l WASTE MANIFEST CAX000036483 JDocumentNo. of 1 i~wMt requ•rec by Federal 

I ; 1 ~ G!l-'1&'a,tqr's L N_ame a no Mall1ng .t>.doress A8St~.e.~-~ .'«Oifil$i, RcX!Ltnicnt Nurrber 

)·P' c '·a r'late q "LtLfL1 
l ! !. 3 2 .: 2 E . 0 1 y" J i c 8 1 v d . , L o s A n g e l e s C A 9 0 0 3 2 ,.., ' . · ~ -------i------1 
, ~ 1 ' BiSt~!~:,iGenerator's l1i 

l i l.: ·':':el1e:ator's Phnne • 213 ) 268-4281 C:A'X•.0·00036483 
~ ; 5 'ar;spo..-or 1 Companv Name c US EPA ID Number ,~,,~t~t!) '.'HJl(lSJ)-~'1~>r'l;·-;_l"'~::-~£;.7·-·"':d::-'"'-·7' ~--·--£:.-,.,.. 7----1 
l iOii~GA CHEHICAL CORP. 1 CAD0422.45001 p~T:~~:-6ti~·r.-h"'4'K2'?rc!ql / 
1 · ;1 T•arosponer 2 Cor-pany Name 8 US EPA 10 Number :~:.S~at~r'Tr~f!spor:ter's 10 

I. f I 
1 , ; 

F:·;'fra.f'lSPQ.rtEir's Phone_ 

, . j ':> :l!;Stgnated Fa~ ••· : ·. l;ame and Siteo Address 10. US EPA ID Number :q)5t~Ji; .:,fi~'C'i.i!•i:-:::~s:-;ID"" _____ _ 

: i 1 Or:::ga Chemi cc: l Corp. 'GA[)042 ·245001 
i · ; i 2 5 0 -+ E . i·J n i "C t: i e r 8 l v d . ~c. 'H'"";F""a""ci"'!i.,..ry7:s---.P"'h-o7n-::-e----_---~-~ 

I. li,•,hittier, Cf.. 90602 1 CA00422.45001 213}698-0991 

1 ' • ' 12.Containers t 3. 14. I · I ; 1 L·S DOT Descr:pt .:.n (!ncludmg .Oroper Stupping Nome. Ht~uud Class end ID Number Total Un 1t ·f. '-
1 G --- --- - - No. Type Ouaml!Y._-j!.f.M.,!.::..·y,~Oio:'!!---W-a_h_e_.N_o_. --1 

' " ; • .·. a s t e 0 R ;.: - P.. i l . 0 . S N A 1 6 9 3 0 R f··1- A N • 0 . c ;.q 0 2 
' •; (Flexosc.ivent) 

Df·l /' 
I • . 
t:. •. - '-· 

G 1211 . 

.. -- -- -- ---- ---- - --------------l-----+---.1-----+---f-------l I R ~ 
r - ·· · ~ ---· --

1 ~ t 
' ' ' O 
I P. 1 -- --· ----- ... --------------·----~---~-o-+------+-.....,.------.,..-j I - ·-------- - -· . 
I I C 

1 -- -----·-· -· -- ---- __ ., _______ _ 
. c 

~ ~ GENERA TOR'S CERTIFICATION. 1 hereby declare that the contents of tnos cons•gnmerY.arefully and accurately descrt~o 
Gt>-~lle by P'oper st'lopptng r.aml! and are class•fted, packed marked, and labelud. and •• in all respects &n proper con01tion for 

· •ar.spon by hoghw!!-.· acco..:Hnt,: :c appl•cable tnterr.at&onal and nat1onal governmental regulations. 

' 19 ::J tscrepancy lnd tcat•or Space 
! 

DHS o: : : ,::.. t7. 04J 
(EP,t:. e · : : · ?2) 

lNitote : TSDt' SENDS THIS COPY TO DOHS WITHIN 30 D.A YS 

TO· P.O 13ox 3000, Sacramento, CA 95812 

·-....~- \., 

- " 



DePiHtrn-o.n T ' :f HtJaJtn servic e-s 
.,.ox ic: Sr1bstancet Contro1 O lvhlon 

.Sacumento , caJJfornfa 

- ~& f. t? ;,nn t or :yp& ( orm destgned fo r uso on el1te ( 12 p rt ch ) typewr 1\&f 1 

a , A UNIFORM HAZARDOUS 11 GeneratorsU:>tt'AIDNo 
1 WASTE MANIFEST cax000036483 
1 :; (.;eneralor s Name and Ma1l1ng Address 

j PARA PlATE 
, 3242 E. Olympic Blvd., Los Angeles, Ca. 

4 Generators Phone 1 213 ) 268-4281 

Manilest 

1
o ocumenl No 

~B':S~!~·- Ge.narator s 10 

. . -.~¢.i¥.PP0.8:\l6'4~3 
5 lranspo~r l Company Name 

01EGA CHEMICAL COIW. 
1 1 Tronsponer 2 Company Name 

b US tPA 10 Number 

I CAD04224500l 
'Fl;>,~~~?/Tr!l:~spor:er'!l. 10 . ~ .;;. ! ? 2,:_ 

l ~l!nt~~~n!lr's .PhOne 2l3/6~8-J99i 
8 . US EPA ID Number 

I 
9 Address 10. US EPA ID Number G;s.tahLF_acility's ID Des•gnated Facthty Name and Site 

01EGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
~'ihittier Ca. 90602 

~Oi:l~~45001:.._ ____ ---i 
H:F.!Icth!)t s. Phoh!l 

l .CAI)()42245001 
.. ~ · 

?ili-3/'698-'-09~1 . 
l2.Containers 13. 14. i. Total Untt 11 US DOT Descnptton {/ncludmg Proper Shipping Name. Harard Clttss. and ID Number 

1; a 
No. Tvoa Quant ill' Wvvd Waste No. 

.· 
' N WASTE ORM-A N.O.S NA 1693 - ORM-A ,~'3 c;, ra.o Eiii!- DM ,.. 2!ll 
: e I-- (Flexosol vent) : ; I b _____________________________________ ,_.--..+-..._,.------+--tL-.!:..::!:.-----l 

I ~ I 
; 7 ---·----------------------- ------ --.---+-+-----+--f-,.....------1 

d 

J . Addltlona_l, Descriptlons tor Materials Uated AboYe 

r~P-.c J4<J/.?:=t:::r.JJ L~ IJ?f 
i ' a _"Eu\At'-J 0 L, 
I j 'iJft-:~) ?() 1....- ~L~-'\.fr r? ek::..'-.t h ; I : 15 Spectel Handling Instructions and Allc!titional InformatiOn 

I I 

• K. Handling Codes tor Wast" ustaa NxJYe 

RD I 

I. I 
1 11-:-1 6"".-:a=e~N"'E"'Fl.-A""'T""O,....,R'""'S:::-C-::r...-.E'"'R"'I T"'rii.,.F.,.,IC""A""T:::'"'IIO ""IN,.,..,: l'"'h-e-re...,b""y-d""ec--:-la-r-e"'th-a-=-t""th_e_c_o_n..,..te-n-=-t-s -ofr.t""h.,..is_c_o_n_s_tg ... n_.m-e--no:7• -.,-a,.... f•u.,.lty-a..,..n""d""a""c_c_u-ra-=t-e,..ly-:d:-e-sc_r...,,be__,d,.----------1 

! above by proper shtpping name and are classified. packed. marked, en~ labeled. and a-r• in efl\~spects'" proper cond11 ion for 
1 I transpon by htghway accordmg ~o applicable international and natiorj~t governmental.~~ula~?ns. 

Date 

i
iw ~.t Prjnwd'\_wed N8.f!!~--fi-' I A ' "( '', ~ "f-Sign,~re.r,, .-.--=:::-rb.,~, ' ' ' , -~ 

y ; J ' .--~. \. • ': I ;j_" ::.J,,lf~\.. I I '\.. I I' r • • \...-'\. \ • \ v.v_~ 
Month '?ifY. ..{!!llr 

l I i2-~ "\.'-
! ~ 1 7 Tr~nsporter 1 Acknowledgement of Receipt of Materials - Date 

l i I !!E';;;e;._ NamW o o cl.s "r I Sign:V P th4-" ( AJ:~~ fh fl i7hl ~~ ~ r-
0 I ~ 8 Transporter 2 Acknowledgement or Recetpt of Materials ~ - ....,. - / Date: 
R ~-~~~~~~------~----------~-------------r;~~--------------------------~~--------~----=---~~ ~ ! Pnnted/ Typed Name !Signature M!)nth DtJy Year 
A ! l . J . I 

i 1 9. Dtscrepancy Indication Space 

: ~ i f?..r;; (_. 7' .fo r 
! ~ i 
I L ~· ~-------~----------------------~----~~--~------~----~--~~--~------------~~-------------~ i ~ J 20. Facility Owner or Operator: Centfication of receipt of hazardous mate-iol~ covered by ~this manifest except as noted in 
: ~· , Item 19. // 
• ! • //,.. ' 

I ;;~;.~;amS/JJJ~O/{j ~tA7~ 
D HS 8022 A (7/64) 
IE?A 8 700·22) 

Wh1te lSDF SENDS THIS COPY TO OOHS W!THlN 3rf DAYS 
TO: P.O. &ox 3000, Sacramento, C.~ Q58i2 

Dale 
Month Dsy Year 

(J .7J2-41t>"Sf--



' 

U.e:po::rtmen' ctf Health Services 
Toxic Substanc~; Control Division 

sacramento. c.alif:ornla 

UNIFORM HAZARDOUS 11 GeneratorsU~~tr'AitJ!'.c, Mamfest 2Pagel jlnformatmnintheshadedareas 
C""000036483 JDocument No •s not requ1re-d by Federal 

Ge~l~a~~~~n~!~~~~~~~~~~~~-~~~1~c~,~~~s~~-----------~----~A~.~;~~~.e-~~~~~~~~:~&~D~~~·~m~~~f 
~r . . , ''''1 ;:.;...__-=<;; PlATE: u Lr .:• ..... . >- 1 ~ C 

2.242 E. Ol:_.::r~::ic Blvd., los Angeles, ca. B.stata Generator's ;o----

::..2504 E. i·i::ittier BL:::.. 
:·;I-ii ttier, C::. 90602 

8 

I 
10 

US EPA ID Numoor 

US EPA ID Numoor 

CAD042245001 

I 

CAX00003~48J 

G.State Facility's lD 

CAD04224SO(H 

- - - ----1 

i ; 

I I J 
K.Handling Cod!!s for Wastes Listed ,~ve 

;<oj 

• <:; GENERATOR'S CE Rl"IFICATION: I hereby declare that the contents of thisconsignmerY.arefully and accurately des en bed 
at.ove by proper sh •PP ' "9 ".ar.-e a r.~ are cleS&Ified. packed. marked. and labeled, and are in all respects"-: proper cond1t1on for 
:ranspon b'{ ~'·t\;hWlh ac('Otd• •'<; t c apphcablo mt&rnattonal and nafrcnal govarnmentayr.;g_ulations. 

! \. 
' .1---. 

- D'scrapanc'r ••d•cat ron Space 

if d - 1/ , ... f.. t:= c.,,-:::_ . .;.·':.' 2·~ ::. ;e,s 1 : c I i I 

I. t ,.. ;acdity Owne or tJoerator Ce,,,f,catron of recerpt of hazardous matenals covered by this man1fest except as noted 1n 
i~ em 19 l r. !Y /· /'/ - -· - ·-;:;,-1,;.-~<!:i{:i'yped· Name - - ··-- ... ----,-,S..-,g-:n-,a7tu-:-~_,--'T" -----__,<,,<----- r -r-r --~).7~r-=.-·;. ·,t:.: ) _ .- · · '.~ -t I .......-.....-; V;' · "'·-

o~·s ~ · ~ ::. .=.. li /Gil } 
t~r.;:. = · :·::-2~) 

•,y>. te TSDF SENDS 
TO. P.O. Bel\ 3000, Sacromentc, CA 95812 



foro ffttk 
~'f9¥ I~ ~lf 

Unless I am ~- smc{ll generator who has been exempted by statute or by 
regulation frgm the duty to make a waste minimization certification 
under Sectio~ 3002(b) of RCRA, I also certify that I have a program 
in place to reduce the volume and toiicity of wast~ generated to the 
degree I have determined to be economically practicable and I have 
selected the method of treatment, storage, or disposal currently availa·ble 
to me which minimizes the present and fut~re·threat to human health and 
the environment. (. _._.:\ ~._ 

,/ /~···-·~i ( . --·~·- . ·--, /'r' , / ( ./ (':._\- .!-.. 
G t f ...--..:=-/-~--,,~ I ) _,. I 
eneraor: ...__.....'J . .. -~---·o··:n~ .--'l ··L· ·· · ...... . _, 

\ j ~ :.< (- (I r -·~ r ·1~ ~ ~ ; f , I 1 1 

Authorized Signature: J V\_J~). ..... / '---· c. /- -~--!.>' <~> ,, · , ___ / ' ·~ 

n .. t,.· 



S tate or Cllltof'nla·-Healtfl and wnlfare A9oncy October 7, 1985 c 
-'!' 

Shipp~r 14550 
oup,1rtmont of Hoetth Services 

To-<n .. Sub,tanct:.: C:.ontrol Division 
sacramento, Gafl1ornlo'll 

rir~;7;m;:;:=:;--r:;-f.~:.;.;:~~~~~~=,_:;r;~:=;:;:;:::rn'"!!l!rnorrr::-------r:r.:::==-....,""r"-=:::-:--r--n~nrorrr~; ;on on the shaded areas 
1s nor requored .JY Federal 

Olympic Blvd., Los Angeles, Calif. 
213 268-4231 

~ Generator's Phone I 1 
5 Transoo~ter I Companv Namo·-'-----

8mega Chemical Corp. 
j·1 Trensponor 2 Company Name 

V§.!;J AlD NOu.(Tiber 
CAD04 a 4J0 1 

US EPA ID Numbor 

Des1gnated Facr l1ty Name and ita Address 10. US EPA ID Number 
Omega Chemical Corp. 

j 125~4 E. \4h·ittier Blvd. 
1 Whittier, CA 90602 CA~04224509l 

_ I 1 2 Contarners ; I 11 US DOT Descrrptron {lncludmg Proper Sh1ppmg Name. Hazard Class. and ID Number1 
· L No T e 
~~a ldaste OR;·t-A N.O.S. ORH-A NA 1693 -· -- -I:[ -
~ ! ( F 1 e x o s o l v en t ) ~ D t·l 

· ~lo'o 

.... 7 :")___ 
991 

13 14 
I Total Unrt 

_ Ouant1ty 'Yd Waste No. 

i'd..V G 211 

·+----+--~------~--~------~ -· ---·----·---A b 
' T 

0 
R 

I c 

!~-------------------------------------+--~--~----~--~------~ I d. 

!C. Handling Codes for Wastes 

. .,. .. ,.. 

I~ 

T 
: r-~~~~~~~-----~~~~~~~~~~~-~-..~----~rt---------------------~--~,---~-~~~~-i 

~ jo/' / ,f ; 
P ~~~~~~~~~--jL~~~~~Lf.~-~~--~~~~-L----~i-~~~~~~~=-v~~~~~~~----~~~~~--~ 1 o Materials ! ~ Printed/Typed Name 

I R I fti 9. Discrepancy lndicatron Space 

i ~ ;P£.t-/&v6o 76- o 6tH-
, c 

~ ~~------------------------------------~----------~------~~----~----------~---------------1 i { 20 Facrlrty Owner or Operator: Certrhcation of recerpt of hazardous materrals covered by th•s man•fest e)(cept as noted rn 
1 v Item 19 

-----p;:rr,ted yped Name 

5~.£# .5/&/-?£0,1/ 

O H S 8022 A (7 ,' 84) 
tEPA 8700·22) 

~/hite: 

TO: P.O. Box 3000, Sacrament o , CA 95812 



State of California-Health and Welfare Agency October 28, 1985 Department of HeJitn ser•lcet 
Toxic Substances Control Division 

Sact~mento, ~lllornla 

. . 
Please pront or type (form dealgned for use on elite (12-pllchl typewrater 1 

It UNIFORM HAZARDOUS J 1 lienerator s U5 tPA 10 No M8nti8SI l f'age 1 { l lnlormatron in the shaded areas 
!Document No 1 

1S not requ~red by Federa l 
WASTE MANIFEST CAX000036483 o 1 law 

I 
J lienerator s Name and Mailing Address Ag'Lf•f4"r~ ~ment Number 

I Para Plate 
3242 E. Olyll1pic B 1 vd. , LA, CA 90023 B. State uenerator • ID 

4 Generator's Phone ( 21 3 I 258-4281 CAX0000364B3 
I I :> JranspoNer 1 Company Name b U:> EPA 10 Number 1 c. state r;rensporter a 10 
' i 

I CAD042. 2_45_0 0 1 ID.Tra.c ; -/1:1 ~tl991 ' Omeqa Chemical Cor o . >; 

I r ronsporter 2 Company Name 8. US EPA 10 Number 
1 
t. 5tate Transporter's ID 

I 1 F. Transport• a ,_ 

I 
9 Designated Facility Name end 5ite Address 10 US EPA 10 Number G.State Facility'a I~ 

Omega Chemical Corp. CAD042245001 
I 

12504 i:.. Hhittier Blvd. l't.f~~c:~hty a PhOne -
~-lhittier, CA 90602 I ·CADn4 ?? 4 'ifl n1 2 3 /rf\Q8-0QQ1 

11 . US DOT Oescnptton (/ncludmg ProPf'r Sh1ppmg NtlmB. Hazard Class. and 10 Number 
12.Containers 13. 14. 

I. Total ~ No. Tvoe Ouantitv WnteNo. 
G 
e a1 ,.. J -~ as t e 0 R t·1- A N . 0 . S . OR :':-A NA 1693 
E 02 Qj,j l G 211 R (Flexosolvent} 
A b 

' T 
0 
R 

c 
I 

I 
I 

I 

I d. I 

' l 
' 

J. 
_, 
~9ft~ tor u..a AIICMt It Handling Codal for WalltH Ult > ·~ 

' I 

j 

1 
15. Spectal Handling lnatructtons ana Aaaitional Information l 

f 
r 

I 

UQD2 ___ 
i ,, 
~ ,, 
~ 
I 

I 1 ti. .TOR'5 C~ION: I hereby declare that the contents of this consignment are fully and accurately descnbed 
above by proper shipp· name and are classified, packed. marked, and labeled, and •• in all raspec:ts in prop~r condition for 

I transport by highway according to applicable international and national governmental regulations. ~ 
I l 
I Printed/Typed Name I Signature • 

' ~-
T 17. Transporter 1 Acknowledgement of Receipt of Materials E 
R ' 
~I Printed/Typed Name I Signature I 

I 

j 
& ~ 
p r 0 18 Transporter 2 Acknowledgement or Receipt of Materials 
A 
T Pnnted/Typed Name I Signature I 

I! 
lA r 
I 19. Otscrepancy Indication Space ! 
I F 

l 
A 

1 

c f I 
l 

20. Facili'l' Owner or Operator: Certification of recoipt of hazardous materials covered by this manifast exc! pt as noted in I 
T ~a ~ y ,. 

Printed/Typed Name I sienat • .~re '· i 
!" 

I· 

OHS 8022 A (7/84) 
I EPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

Dlte 
Month Day Year 

I · I · I 
Date 

Monrh Dey Ystlr 

I · I · I · 
Date 

Month Dtly Yt1ar 

L · I · I 
'I 

o ••• 
Month Uay Ytlar 

I I 1 

14 ... 1 



I.~ • • ii itl'tlfll8J II!' Q&LJ ' .. • 

State of Calllornla.-Health and welfare Ageucy 

Cl'-1EGA RECOVERY SERVICES 
12504 E. ~Jhittier Bbld. 
v~ttier,ca. 90602 

1 9 01screpancy lnd•cat•on Space 

~ : t (:;-i. ;:~,,. r; I) J 7 7 c::4c.-') 
c , 
I ' 

20 Facility Owntlr or Operator CertlfiCBI!On of rece1pt of hazardous materials 
1 r l!em 19 
y ( 

U HS sen " (7ft14l 
l tPJ:.. 5 ' 0 0<' :>) 

Whtte : 

TO : P.O. Box 3000, Sacramento, CA 95 812 

~o( 

~ ;· . . . .. .,. · .. ~ 
I'# . ;. # , 

Department ofi j!j~lth1Servlc;es 
Toxl" substances control ohllslon 

- sacr.ame.nto, Ca!lfornla 



tr ~.1~:-_ ... 7~- :·~ .. - "!~···,,:..:· t~7 
••• , .... ~,!) 

-.. 
~r:-: . 

=--J}r 

I 1, " ~~·~ ':. 

l ' 
·- r' \ _, _,._, 

\ 

/ 

· ·~ ~ -I ~ ! 

~i:i?~ 
· or by · -~--!' 

ff_ ca~f on · 
·• ' progra11 

rated to the·· 
urac"'·"'""'" 1 e ilnd I hiive -"~ 

.·i 

sal cur;rentli' avltlabte 
to hul!lan health · and . 

.. , ., 
·f '; i· 
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' . . -. . . .. 
") • ' ', ~ ' • ' ' I , ' 

• • 

Bl vCi. , Los Angeles, 

:! '3Bnerators Phone ( ) 
T - • .. ,,,spo..ar 1 Company Name 

aiEGA ROCOJERY SERVICES 
• ransponer 

CNEX2A RECOVERY SERVICES 
12504 E. \Vhittier Blvd. 
l~ittier, Ca. 90602 

, 1 us ~OT Description (Including Proper Shipping Name, Ha~ard Class. and ID 

E : 
i·JASTE OPJ•l-A N.O.S, NA 1693 

(Flexosol vent) 
~ ~ ~- .. 
T . 

'. - ----·--- -·- ----

contents cons ere 

{Zo I 

Department of Health servlc.s 
To~lc Substances Control Division 

S•cramento, C•llfornll 

I. 
Waste No. 

e~bove by proper shipping name and are classified. p'lcked, marked, and labeled. and lll'l in ell respects 1n proper condition for 

transport by highway accordmg to applicable international and natlonel governmental regulations. 

Space 

s-z, GIJl,S 

20. Facility Owner or Operator: Certification of rece•pl of hazardous 
· Item 19. 

OHS 8022 A (7/84) 
(EPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

TO: P.O. Box 3000, Sacramento, CA 95812 

05/31/2001 "ORIGINAL MANIFEST COPY" 
I 

114 ... 1 



State of Otll f ornla-Health and Welfare A9"ncy 

Please pnnt or type (Form designed for use on elite (12 pitch} typewriter 1 

Man.! est 

DePllrti'J'Ient of HNi tl! services 
Toxic su'listance~ , Of1trol Olylslon 

sacrament.,, Cillllornla 

t UNIFORM HAZARDOUS 11 . Generator s US EPA 10 No. 2 .Page 1 l !n!or;natic:-: in th!l shaded areas 
WASTE MANIFEST CAX000036483 !Document No. ot i s not requ io·ed by Federal 

Ia...,. 
I 

J Generators Name and Mailing Address 
~[i~3M4!~} b4rnen~ ·Nurr..~r i PARA PlATE . . i 3242 E. Olympic Blvd., Whittier Ca. 90602 B:l)tate Gene.rator a ID· I , 

1 4 . Generator's Phone ( 213 I 698-0991 GAD042245001 . 
I 5 . Transpo..ar 1 Company Name 6 . US EPA ID Number C. State Tran~ner·~ 'I? 7. Dfl.~,~ I 

CMEGA RECOVERY SERVICES l..rAD.0~2245.001 . I IHra_n~!JOtter's P,~one 213/698.;.09·11 
I 7 . Transporter 2 Company Name D. US EPA 10 Number E. State Tran"PQner:s ID 

I 1 F:Tran~rter's Ph,orie 
9 . Designated Facil ity Name and Site Address 10. US EPA lD Number · 1: ~t.zte . Facility's ID · 

G1EGA. RECOVERY SERVICES CAD0422450Ql 
I 12504 E.Whittier Blvd. H.facility's Phone -1 

Whittier Ca. 90602 I C"AI104?.245001 213/698-0991 I . 
I 

1 2.Conteiners 13. 14. I 1 1. US DOT Description (Including Proper Sh1ppillg Name. Hazard Class. and ID Number Total ~ 
r. 

G No. Tvpa Quantity Wa51eNo. 
E B. 

~(j N WASTE ORrvl-A NJ;, .1, NA 1693 ORM-A z E 
R (Flexosol venLl 01 OM ~ 2H · A b. 
T 
0 
R . 
I c. 

' 
d. 

' .. 
J . Ad<llti!WII ' ~tl9na ror M~enata ~ · AbOve " . · ~Handling Codes for Waste's LISl~~$~ .~118 

·-Rol 
. .. ,. 
,. 

;!; !!ipeclal Handling lnstruC1ions and Additional lnlormat1on 

16. GENERATOR' S CERTIFICATION: I hereby declare that the contents of this consignmerY.arefully and accurately described 

' 
above by proper shipping name and are classified, packed, marked, and labeled, and e-e in all respects in proper condition for 

' transport by highway according to applicable international end na\ional governmental regulations. 
I 

' r-
J Pronted/Typed Name 

Oat e ..,..,...-I ~net!,![~ _ ..., ' -L \ ·· -, Monrh Day ~ear l f·Y~c-~n.\ \. '- \<'-.(!~~' \ \ 1.-=.\")ES\".. ~ ~-\o~~ \.__. \.t~~- ~'\'~ L5 J-:; J6C 
T I 7. Transporter 1 Acknowledgement of Rece1pt of Materials £' 17 1 R 

---;._ Pnrtta91T~ Name j s~~~ . -(, Jil s tr~~-' -r< ,.,\... '- \\.... .i:.tt fL ·:··- ) t~Y u~~ p 
0 1 8. Transporter 2 Acknowledgement or Reeeipt of Materoals 

, _ _ / 
R 
T Printed/Typed Name I Signature E 
A 

19 D1screpancy Indication Space 

I F i 

Printed/Typed Name ,__,._.. 

5T£r/~/l/ .0»!?~-v 

P HS 5022 A (7 / 84 ) 
fE PA 6700·22) 

White: TSDF SENDS TH IS C 
TO: P.O . Bo x :1000, Sacramento, CA 95811 

Date -
Monrh Day Year 

10 ~~ (j/J ~.k-
Date 

Month Day Yea1 

I I I 

84 B(j6.41 



ParQ f{q-k 
Zlf3lf J35Lf 



Slate of Cali fornia-Health and Welfare Agency 

Blvd., Los Angeles, Ca. 
4. Generator's Phone ( ) 

5. Transporter 1 Company Name 

~ RECOJERY SERVICES 
US EPA 10 Number 

c;::AD0422~5QO], 

c Department of J-ioallh SeNices 
To~ic Substancu Control Division 

Sacramento, California 

7 Transporter 2 Company Name US EPA 10 Number 

~~~~~~~~~~~~~ 
9. naled fy Name and Stte Address US EPA ID Number 

a-1EGA RECOJERY SERVICES 
12504 E. Whittier Blvd. 
Whittier, Ca. 90602 CA004.22~5QOl, 

11 . US DOT Description Oncludmg Proper Sh1ppmg Name Hazard Class, and ID Number) 

a. 
v1ASTE OR-1-A N.O.S NA 1693 
(Flexosol vent) 

19. D1screpancy lnd1cation Space 

ORTvl-A 

20. Facility Owner or Operator: Certtftcat1on oi recetDt of hazardous mat6rta is c 
Item 19. 

Pr i n~ed/Typed Name 

.. 57.6::--Z// 5/1}! /?CJ--1 J 

DHS 8022 A t 111541 
iEPA 3700·22 1 

by !11 15 manifest except as not eo 111 



Unless I •• a s•all generator who has been exempted by ~tatute or by 
regulation fro• the duty to ~ake a vaste •in1mizatinn certification 
under Section 3002(b) of RCRA, I also certify that I have a pro;ram 
in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have 
selected the method of treatment, storage, or disposal currently available 
to ~e which minimizes the present an future threat to human health and 
the environment. 

Generator: 
Authorized 

Date: 



-- - --------

State of .• >' tfc rnla- Health and Welfare Agency 
Dec. 6, 1985 

Los Angeles, CA 
268-4281 

5. Transporter 1 Company Name 
Omega Chemical Corp. 

Transporter 2 Compa'1Y Name 

i tgnated Factllty Name ! · Omega Chemical Corp. 
, •;12504 E. Whittier Blvd. 
', Whittier CA 90602 

Address 

. . US EPA ID Number 
CA0.04Z24500:1 · ··,l • •• .... • • • • t -· • 

G·AD0422450Dl. 
i 1 ~---------------------------------------~--~~~~~~~~ii1~~~~~ ! . : 
; l 11 US DOT Descriplton (Including Proper Shipping Name, Hezcrd Class, and ID Number) ' ' . 
I ~ 1 a~~ a s t e R ~1- N • 0 • S • 0 R M - A 1:

1 
(Flexosolvent) 

q!-------------
~ ! b 
Oi 
R ; 

I ! - c . 

I : d . ,, ,. 

ool 
~~~@~~~~~ 
ri' 

NA 1693 

c 
Shippet~ 14713 

De,>ar:meQt ol Health Services 
Tox ic Substances Control D•vislon 

S•c ramento. Californ ia 

~~I 
~~ ~ ~: ~~~~~~~~~~~~~~~~--~~--~~--~------------~~~~~ 

, I 
I t 
I I 

OHS 8022 A ( t 1/84) 
(EPA 8700·22) 

of Materials 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Socromento CA 95812 

Year 

84 896~ 1 



Omega Recovery ~ervices 
12504 E. Whittier ~lva. 
Whittier, CA - ~06~2 

' - ' ' l ·~ ~· . ~ 
11. US DOT Oescrtptlon (Including Proper Shipping NIJITJBi fl~rd Clan, and 10 Number) 

Waste ORM-A NOS NA 1693 ORM-A 
(Flcxosolvent) 



Sieie of C:.llfornta-Heallh and Welfare Agency 

Please print or type. (Form designed lor ustt on elflo (12-p/tch} typewriter.) 

G 
E 
H . ~ 
R 
A 
T 

0 
R 

UNIFORM HAZARDOUS 
WASTE MANiFEST 

I-:::3~G~e-n-e-ra-=t-o~r·s-rlama and Mailing Address 

PARA PlATE 
3242 E. Olympic Blvd., Los Angeles, Ca. 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 6. 

90023 

US EPA 10 Number 

Cl1EGA REXXJVERY SERVICES IC lAID 10 14 !21214 
7. Transporter 2 Company Namo 

9. Designated Facility Name and Site Address 

<:MEGA Rff:OVERY SERVICES 
12504 E. Whittier Blvd. 
Whittier, ca. 90602 

11 . US DOT Description (lncluellng Proper Shipping Name, Hezsrd Class, encJID Number) 

a. 

WASTE ORM-A N.O.S, NA1693 OP..M-A 
(Flexosol vent) z 

b. 

c 

d. 

Department ol Health S9rvlces 
T\l~lc Substances Control Division 

Sacramento, California 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway 
according to applicable International and national government regulations. 

DHS 8022 A (11185) 
(EPA 8700-22) 

White · TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To P 0 Box 3000. Sacramento CA 95812 



lD 
..q-
LD 
~ 
(Y) 

1..0 
CD 
co 

Blvd., Los 
268-4281 

9. ll,eslgnated Fjl.clllty 
umega Kecovery er es 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

1 '1 . US DOT Description (Including P:cp:;r Shipping Nar.-:ci, Haza;rJ Class. and ID Numbeij 

d. 

Waste ORM-A N.O.S. 
(Flexosolvent) 

NA 1693 ORM-A 

J. Additional Descriptions for Mat!!rlals 

on 

con nment are 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper 
according to applicable lnternallonal and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cerlifl!=ation 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the de_gree 1 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to ·me which 
minimizes the and future threat to human health and the environment. 

19. Discrepancy Indication Space 

; ,_, ? G Bo:-: 300C•. ScKramenro CA 95 8 i? 



-

Slllpper 16689 
10/o I 86 

State or Calllornla-Heallh end Welfare Agency 

Please print or type. (Form designed lor use on elite (t2·pltch) tyoewrlter.) 

i 
UNIFORM HAZARDOUS I ~:e~e~e~7;~~~11DqNtMkl 1~1 .J 

--Manlff)SI 2. Page 1 Jnlormalicn 1r. t:·c shaded areas 
WASTE MANIFEST o

1
oc1mert ~" I I s not reo uired by Fo.•ual 

of law, 
3. Generator's Name and Mailing Address 'A. 8tate>Manlfnt ·Doaumant N umber 
Para Plate ·as·s3·4 7o·s -
3242 E. Olympic · ~ 1vd. , Los Angeles, Cf\ 90023 B. State Generator's 10 

•• Generator's Phono ( 213 ) 268-4281 cAxc:JO-Q036483 . . . . : ..... --5. Tran~porter 1 Company Name 6. US EPA 10 Number c. ~'!'~ 'r~aporter.-& a).~ f. 7-P.!d.. Omega Recovery Servi ces I C{\ 1 D~ r4 12 1 21 i5l ~ q1 0.-:r_napapoite r:a ~!lcin~ - _ -_. uJ..';"'f r;1::1o-:~ 
7. Transporter 2 Company Name 8 . US EPA 10 Number ~ S~te \rJan~~rte(a ,tp - ·. 

I I I I I I I I I I I I F. T~na~i1-~-~• P.l11;ine. · __ .. -~ 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. St~le F.c)l!ty•e"IO . ' . -
Omega Recoven· Services C(iD o4224o 001 
12504 E. Whir. tier Blvd . H. Faolllty'e ~~one 

Whittier, CA 90602 1 Cf~ 1 D~ j4 12 1 :?A 1 5 ~ Q 1 ~13/698-0~91 
12. Contalnere 13. ~ ~ - I. 11 . US DOT Description (Including Proper Shipping Nsme, Hazerd Class, and 10 Numbet) Total Unit 

No. Type Ouantoty WWol W:.ste No. 

0 a. 
Hi93 OR~l-A E Waste .OR~-1-A N 0 s f\ 

N (FLEXOSOLVENT) 01 ~ 9~1 I II iJ () G :· 211 E _. 
R -. 
A b. - ' .. 
'T 
0 
R 

I I I I I I I 
c. 

I I I I I I I ' 
d. ' 

I I I I I I I -. -
.J . Additional Oe5crlptlons lor Materl_ala.Usted, Abova ' K.. H•nd_llng 'Codu tor'l_{l.li1U Uilted 1\!Kiwe .. '·,;. . .., 

·• ·. ' .. ' 
.. . ; ; ' - 5 .· I - . . . '. . . . 

. .. . -.~· ;!_.,1 •• • -~ 
; 

~ 
15. Special Handling lnstrucllons and AddlttonallnlormaUon 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects In proper condit ion lor transport by highway 
according to applicable internat ional and national government regulations. 
Unless I am a small auantity generator who has been exempted by statute or regulat ion from the !lUI)" to make a waste m lnimlzat•on cen ticatlon 
under Section 3002(b) ol RCRA, 1 also certify that I have a program in place to reduce the volume and toxicity ol waste generatod to the degree J 
have determined to be economically practicable and I ha~e selected the method of treatment, storage, or disposal cuHently available to me whoch 
minimizes the present and future threat to human health and the environment. 

l1A!~5d\t-,\,~~ ~E$1Vv\ ~ ~~·~~~1 ~ .tl~~l~~l ·~~ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed~ Name 

Wbu~c, I Signature v Jv~,v:./ 1; ~!:1 
Monrn Day Year 

N 

-~~ t'iv- \ 11 0 ID ~ f? k( s 
p 

18. Transporter 2 Acknowledgement ol Receipt of Matl'Fi'als / 0 
R I Signature / T Prinled/Typed Name Month Day Year e 

J 1 I I I J A 

19. Discrepancy lnd•catlon Space 

F 
A 
c 
I 
L 
I 

20. Facohty Owner or Operator: Cert ll•callon ol rece•Pt o l hi',Zardous matenats cwrea by thi s manite!rt e~cep t as notec on Item 19. T 
y 

Pnnted 'Typed Name I Sogr>a~ l )'-~./ Month Oar Year 
FZ.A,..•k_ ~Ph - r l> I--' """"""'~ I J I D1 Of <>t !;16 

DHS 8022 A (11/851 
(EPA 8700-22) 

W hite TSD-F SENDS THiS COPY TO DOHS VViTHIN 30 ~~...- :; 
~ "0 E\.:,, :3000 5~crc,.... •w•.::- - . .l v"iS' :-

p 



11. US DOT DescrlpUon (Including ProfJflr Shipping Name, Hezarrl Cleaa, end 10 Number) 

WASTE ORM-A N.O.S, NA 1693 
(Flexosolvent) 

CEM-A 



Los Angeles, 
268-4281 

Onega Recovery Services 
12504 E. ~ttier Blvd. 

ca. 90602 

11. US DOT Deacrtptlon (Including Propar Shipping Name, Huvrl Clan, and ID Number) 

·, 



State of California-Health and Welfare Agency Department of Health Sarvlcl!'s 
Toxic Substances Control Division 

Sacramento, California Please print or type. (Form designed for use on elite (12-pltch) rypewf//er) 

UNIFORM HA~RDOUS 
WASTE MANIFEST 

I..! . ~Jn~jat~s US if~D~~ 
1 1 C-j't DocManlfestN 2. Page 1 'Information lr. the shaded areas 

~IHtX.JUIDIDIL-1~l.PJ'--IIOI, 11 T ~melt 1o. of ::w.not required by Federal 
3. Generator's Name and Mailing Address 

PARA PLATE 
3242 E. Olympic Blvd., Los Angeles, Ca. 

4. Generator's Phone ( 213) 268-4281 
90023 e-~-~·e_ ·· a:r-.lirator·s 10. ·uw·~···& :~ .... · ·· ... : l/klitiJ?w.'l ' ' · .. ; ~ ·" ; .:. -·_,_;. .. ,, :· 1: ··, ... a ,..,._ ....... _.~ .... J ;£,.· • •• • ~ 

5. Transporter 1 Company Name 

G-~ RECO\lERY SERVICES 
7. Transporter 2 Company Name a. us EPA ID Number ~~t~:(G,.i'f,~~-~~!f(JD' ! ·.:::3!X: :~. ~ ": 

I I I I I I I l I L J L F;,J:f!u.iapQ(je~fP.~ ,_ 'i. :·~h ~ 1 ... 
9. Designated Facility Name and Site Address 

CMEGA RECOVERY SERVICES 
12504 E. Whittier Blv.d 
Whittier, Ca. 90602 

10. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, snd ID Number} 

c. 
I I 

G_ .i"S __ t_a __ teu_. : -~·-·_l_ l!",". ''a,' ID, ,.;: -... " ;\ ·- • .. "' • ·~ -~ _!, . ..-. . ~~+.:- )·: ~· ;.t; 

-·:€A004224S:ool. ~, 
·' •>'··"•"• ' L : ,f ··- ~o,<o .• , o ~• .....- 'h . -

,.~· - · ... _ ' .... 
·):.;~:-_ 

;. 
~ 

l l I I 
,-~·. ·• I . ,:•:.'; L ' . •:-t:,C. ~-'.i 

<t ~- .. .;.. 

·-~ 

•{ 

-, 
I I I I I I I ' . $ :::.· -. ;. .. ... ~ · -

d. 

. J. Additional Descriptions for Matertala Llatod Above 

PEr~ h ~ o '('0 t=:+hyLtt-re
N- Bu..t1J;11o(.,... 

fhdi-J · ~e-st~ 
15. Slleclal Handling Instructions and Additional Information 

l l L I l I I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of lhls consignment are fully and a~:curately described above by 

1....,~.~·( 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects 1!1 proper condition for transport by highway 
accordlno to applicable International and national government regulations. 

,.·.· .- !,' -:·· . . . ....... 
' 

,..,. r 
--. - . 

l.lnless I am a :;m;~ll quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 

l 
under Section 3002(bl of RCRA, 1 also certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of trutmlll\1. storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 

.
~~~-~~ Prlnttd;Typed Name ISignatlf~ j7 F "t ':t_ ~ ~ J ~ . Month Day Year 

f'\l--·Bf.~'T KOIKt. -( } ·rtA .. -'£'VD f...--o-~ J t01.l-J.Jil..t6'11 
~~1-7 .~T~ra~n~s~po~rt~e_r~l~A~c_k~n-o_w_le_d_g_em __ en_t_o_f_R_e_c_e_IP_t_o_f_M_a_te_r_ia_ls ________ ~~~~-.~-------'--/------------~r---------~~~~~~~ 

i k~P-ri~....:-T.:::..Sp.!.:~;_;N..!:-am~C::::::-:__~ ~)'-' ;·~""~ O' r:.l:· i~~c5~.-~l\.J_'{'~---'~-sl_gn-atu-re-~\c,{l{->./·~es.::s~~1~/L' ~G~.A~)-=·( crm_~~[.Q,~A~-...I~I.l~u•()nt:::.a:aS!:.~:!&1~ •~:;u··~~~Yea:l...4_~r 
o 18. Transporter 2 Acknowledgement of Receipt of Materials V /' 
R~~~~~--~~----~--------~------------------r~~-----------------------------~~------~~~~~-..~ i Printed/Typed Name I Signature tolnth I o

1
ay I Y~ar 

19. Discrepancy Indication Space 

F 
A 
c 
I 
l 

I ~----------------------~--~------------~--~------~----~~~~--~~--~----~~~~~~--------------~ T 20. Facility Owner or Operator: Certificallon of receipt of hazardous materials cov~d by this mpnlfest excl!'ii\ as noted In Item 19. 
v ~~P~r~ln~te~d~/T~y~p~e~d~N~a~m~e~------------------~----------T~S~I~g~na~t~u~~~~-~J ~--J--ij~-~-----~~---~~~~ -----J?~<----------~M~o~n7.th~~oa=y~~Ye~a~r~ 

r-iz.. .d rv' f.-!- [ ,.·>12..-f ') ~;~·~··fL.-- ...:::F':;-~ 101 Z-i-' 1 '1~17 
DHS 8022 A (' 1/85) 
tEPA 8700-22) 

White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
i o:l P 0 Bo.,. 3000 Socrarnento C.A. Q$8 I 2 



State of California--Health and Welfare Agency D"'t.~artm<~nl of HfJailh Services 
fo~lr: Subslencoa Cc;mlrol Owlulon 

Sar:.re.mef''O, Cnllfornia Pi11ase prlnl or :~'pe (Form designGd lor us& em elite ('12-pltcll) lypomlter.) 

~UNifORM HAZARDOUS L' Genewtor's us EPA ID r4o I MaiiTieSt 
~...,.-_..., 

2 P!li)e 1 T lnlorma!lcm ~~~.the s~1ado!;l aroas 
D(c't~Tt 7o. 1!'· 110t tt-~Q1.:uad oy ,..ederat WASTE MANIFEST ~~~--.--ne;el~r·s tTa'meand fliolllng Adurese 

G.L.ill X I 01.0 I 0 I 01 3! 61~1 81.:-J 
A. St!l!e t.'18nllcat 0Qcul7'..enl Numt>or . 

I PARA PLATE 0.5~1~ . .4176 . 

3242 E. Olympic Blvd. I IDs Angeles ~$ ~.~l!<r'll IP . 

4. Generator's Phone ( 213 ) 21)8.-4281 ~~.-ll.11 : ...... ;llQ~ - - · . -
~-- . 5 Tlanspcrtor 1 Company Narne 6. US EPA ID Number o; ~i*.l~_;t~·~~ra. ~_o: t")_o11'3S' __ 

Qnega Chemical Corp. I Cl AlQJ.QLillL~I 4l 51 PI QLJ. o:. Tr~?~~~e ~~213,/.6.98-0tW.l--
7. Transporter 2 Company Name 6. US EPA ID Number E, .~t~J~.!J:~~~Or'l'l 10 

l I I I j. I 1 I l l J I F. Till!J,~Wfi~~'F'hont 
9. Designated Facility Name and Site l1ddre::~s 10. US EP.O.ID Numoor G: S~lo'Fi!Cilt't}"ff!O 

Onega Chemical Corp. hi:~ 12504 E. wbi ttierBl vd. H. F&ollllf,!i PMnfl 

w'hittier .ea. 90602 ICIAID.IOI4!:~1?141s nloll ?-1."~ /l;q~_()C\01 
1 ~- CGntalners 13. 14. I. 11. US DOT Description (Including Proper .Shipping Name. Hazard Class, and ID Numberi Total Unit waste No. No. Type Quantity WWol -f-· 

G a. 

4i E 
v.JASTE OF!Vl-A N ~ 0. S, NA 1693 0Rl·1-A~ N . I {)('a 

........::· 
!: (Flexosol vent) ~~ IDIM .J le ~ R 
A b. 

~ T 
0 

OtOJ3 J:uf ~QlOJ~Q G 

~ 
R 

c. 
-.-

I I J I I I I 
d. 

I_L I I I I I 
J. Additional Descriptions for Materials Listed Above 

~0 
-. K. ·Handling Cod9s lor Wsates l.lsted Atiow 

~f2-. c \\-L--D eo ~,..a, y L s;,v e. " 

I IJ · Bv-r--yL A c. c4-,oL IS 15 
.P~om Po{.,vMe:.e: _\2§._s; tv- .;lz:s-:s 

==--a.Q'W - ~ 131 ~ ... 
15 Special Handling Instructions ana Aadltlona! Information 

16. GENERATOR'S CE:RTIF!CATION: I hereby declare that the contents of this consignment arB fully and accurately described above by 
proper shipping namE' and are class!" d, packed, marked, and labeled, and ara In all respects in proper condition tor transport by highway 
according t:> applicable International and national government regulation:~. 
Unless I am a small quantity generator who has been exempted by statute cr regulation from the duty to make a wasle minimization certlflc~tion 
under Sectoon 3002ibl of RCRA. I also certify that I have a program In pl:lce to reduce the volume and toxicity of waste ger1erated to the degree I 
have determined to be economically practlr.able and I have selected the method of treatm!lr:t~torage, or dispc.sal currently available 1o me which 
minimizes the present and future threat to human health and the environment. ~ .-i • 
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20. Facility Owner or Operalor Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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GENERATOR'S CERTIFICATION: I hereby declare thai th;, contents of this cons1Qnment are fully and accurately described above by proper shlpp1ng 
name end arP. claasitred. pacl<ed. rnurkP.d. anct labcl'!d, end are in all respects 1n proper condition lor transport by ho()hway accorGmg lo applic:l!b)e 
•nternatlonal and nal•r,nal government regulations. ~ ~ -~ 
If I dm a large quantity generator, I certify that I have a progr&m '" placl':! lo reduce the ·volume And to~ icily of waste ~enerated io the dvgree I haV& ... 
determoned to be econom1celly practicable and that I have selected the pract•cable mc:hod of l'ealmenl. storugu, or disposal currently avnolable to 
r:~c wiHch m1n1m•::::es the prest!nt and luture thre&t to huiTian he.Jith and the env1ronment: OR. if I am a small Quantity general or. I have made a good 
la1th ~ftort to m1mmi:e my was!e generation and select the best was~e management method thnl 1!: nv~i!c.ble to m~ and 1hat I can alfvrd. 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of lh1s cons1gnment are fully and accurately llescnbed above by proper sh1ppang 
name .and art' cl.lSSI.h~d. packed. marked, and labeled. and are in all respects 1n proper cont1a11on for 11ansport by h1ghway accord1ng to appltcable 
•nternnhonnl and national government regutaUons 
II I am a large q"anhly generator. I certify thai I have a program 1n place to reduce the -ioiuml! end touc1ty Dl waste generated to~ degree I h&Yil 
determoned to be economically pracllcable and that I have selected the prachcable method of treatment. storage, or disposal currently available lo 
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l~1th ellort to rn1n1m1ze my waste generation and select t!te bl'St waste management method that is ava1lable to me and that I can alford. 
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7 Transporter 2 Company Name 8 US EPA 10 Number E. State Tr~te('a lD 
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DEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
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15 Specoat HancSiong Instructions ancS Addilionellnlormalioft 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents at this consoonment are luUy and accurately desctibed above by .proper shipping name and ate ClilSSiloed, packed, marked. and labeled. and ate tn all respects in prap&r condition lor transpor1 by tughWay according to ~ble intenoational and national gavemment regulations. 
It I om a large QuBnlily generator. I certify that I have a program m place to reduce the volum:> and lo><icily al ...,ste generated to the deiiTee 1"1••determmed 10 be economically practicable and that I have salected the practH:able method ol treatme<~t. slonlQe. ot diSpo:Jal currently avit'illsble to me whict. minimo~es the present and lulure threat to human heanh and the environment: OR. it 1 am a small quantity generntDf. I ha .. e made a good tanh ellort to monimize my waste generation and select t!le be-st waste managl!ml!lll method that is available to me and !hall can allord. 
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Monlh Day Yur 

20. Fncilily Owner or Operator Certification ol receipt ot hazardous malerials covered by lhts onamtest except as notecS in Item 19. 
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Month Day Yert 
Fiz_~ • ..JIL 11101 °!2.t1ri 7 DHS 8022 A ( 1167) 

EPA87Q0-22 White. TSOF SENDS THIS COPY TO DOHS WITHIN 30 OA Y~ 
To: P.O. Box 3000, Socromentc. CA 95812 

!NSTRUCTIONS ON THE BACK (Rev. 9·86) Pr&vious editions are obsolete. 
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15. Special Handling lnslrucllons and 

1a . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignme11t are fully and accurately described above by propttr shipping 

nan1e and are clnsatlied. packed, marked. and labeled, and are in att respects in proper cond ition tor transport by highway accon:O~g to applicable 

in! emotional and nalional government regulations. 

If I om " large quantity generator, t certify that I have a program in place to reduce the volume and to•icity ot waste generated to the degree 1 have 

determined to be economically practicable and that I have selected the praclicable melhcd ol treatment. storage. or disposal currenlly, a.vailable to 

me which minimi:es the present and future threat to human heatlh and the environment : Ofl. II I am a small qosntlty gener.~tor. 1 hav~ "!•de e good 

faith ellort to minimize my waate generation and select the best wast& management method :hal is a .. oitabte to me and th" I ca~ efford. 

OHS 8022 A (1/67) 

EPA B70Q-22 
(Rev. 9·86) Previous editions are obsolate. 
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J. Additional tor Materials Lllltecl Above 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ollhis consignment are fully and accuralely described above by proper shipping 
name and are classified, packed, marked, and labeled, alld are In all respecls in proper condition lor transport by highway according to applicable 
international and national governmenl regulations. 

11 1 am a Iaroe quantity generator. 1 certify that I have a program In place to reduce the volume and toxlctly of waste generated to !he dog rae I have 
defgrmined to be economicclly practicable and that l have selected the practicable method of treatmenl, storage, ,r disposal currently available to 
me which minimizes the preaenl ~~nd future threat lo hwnan health and the environment; OR, if I am a small quantity generator, I have tnade a OOod 
faith effort to minimize my waste generation and selecl the best waste management method that is available to me and that I can afford. . 
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15 Speer~ I Handling lnstructrons and .A.ddi'l•onallnformation 

16. 
GF.HERA'TOR'S CERTIFICATION: I hereby declare that the contr.nts o! this consignmonl are fully and accurately described above by proper shipping 

name lind are cl:.ssohad, pacl<ao. mari<ed. and labeled. and are in all '"specrs in proper condition lor lransport by highway according IC epplic;able 

international and nallonal government r&Qulafh>ns. · 

It I'"'' a large Quar.tlly g.;r,;:,;,;tut, I certify that I have a program In place 10 reduce tne v<>lum~ end to~lclty "'waste generated to the degree 1 have 
deterrninerl 10 b" ~ronomoceliy pructicabfe "an.d rthat I have sefacted the praclicable. melhod of treatment srorace. or disposal currently avaif11ble to~ 

m~ which nuni~t~ozes lha presor.r and future threat to human health and tho environment; OR. If 1_ am a. small quanlity generator, I hljve m!J_~tt"-~:~.d {' 
lu:l'> effort fo mmomoze my wd~tr generation ano..l select thebes! 'llllSie mena~e~enl met~o~. lhal1s avalfabfelo_")4,! .a~~,t~l!l:f c{ln pfferfl. ' .'• ~·;p-: 
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Whittier, CA 90602 
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NA 1693 
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15. Special Handling Instructions and lnlonnalion 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by proper shipping 

narne a.,d are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according io applicable 

inlernahonal and national government r,;gulallons. 

If I am a large quantity generator, 1 certily that I have a program in pleca to reduce the volume and toxicity of waste generated to the degree I have 

delermined to be economically practicable end that I have seleclad the practicable method of treatment . storage, or disposal currently available to 
me which mlnimo:es the present and lutura threat to human health and the environment: OR, if I am a small quantity generator, I have made a•liOod 

lailh eflort to minimize my waste generation and select the best weste management method that is available lo me and that I can afford. -,..:~ • 
' ~ 

DHS 8022 A (II 87) 

EPA 870D-22 
W.hite: TSDF SENDS THlS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Sox 3000, Socromenlo, CA 95812 

INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous ediloona are obsalet~ . 



< z 
a: 
0 u. 
::i 
< 
() 

z G x E 1-

3: N 
E c.; R 0 

CD A 
CD T ..;. 
N 0 ... 

R 6 
0 
'\' 

a: w 
1-z 
w 
() 

w 
en z 
0 
c. en 
w a: 
..J 
< z 
0 
i= 
< z 
w 
J: 
1-

..J 

..J 
< 
() 

...i 

..J a: en 
a: 
0 

>-
() 
z w 

.t!l a: w 
~ w 
z 
< 
u. 
0 
w 
en 
< 
() 

~ 

F 
A 
c 
I 
L 
I 
T 
y 

11. 

a 

b. 

c . 

Faciloty Name end Site 

OMEGA RECOVERY SERVICES 
12504 E. WH!TTIER BLVD 

WASTE ORM-A NOS NA 1693 

Listed Abave 

ORM-A 

c. 

15 Handling tnotructlons and Additoonat Information 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and am classified, packed, marked, and labeled. and are in all respects in proper condotion lor tranSPDI1 by highway according to applicable 
onternntoonat and national government regulations. 

If I am a large quanHty generator. f certify that I have a program ln place to reduce the volume and toxlctfy of waste genereted to the: oe~rCt: , ~..:a-..:.
determined to be aconomocalty practicable and that I have selected the practicable method ot treatment . storage, or disposer currently availab!e t'l 
me whoch minomozoa th" present and lutura threat to human health and tho environment: OR, it t am a small quantity generator. I have made a good 
laoth lo mo· imi:e my and select the best waste management method thai is available to me and that I can alford. ·r' 
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15. Special Handling lnslructions and Additional Information 

16. 
GENERATOR'S CERTIFICATION: I hereby declere that the contents of this consignment are fully and accurately described above by proper shlppl,!lg 
name and are classified. pacl\ed. marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicatlle 
international and national govemmenl regulations. 

Ill am a large quantity generator. I certily that I have a program in place to reduce the volume and toxicity of waste generated to lhe degree I hav& 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal c•llfently available to 
me which minimizes the present and future threat to human health and the environment: 00, ill am a small quantlly genera\ or, I have made a ~ii90d 
lailh effort to min . .-nize my waste generation and select lhe best waste management method that is available to me and that I can alford. · 

19. Discrepancy Indication Space 
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a . 

b. 

c. 

Services 

Recovery Services 
E. Whittier Blvd. 

Whittier, CA 90602 

Waste ORM-A N.O.S. 
(Flexosolvent) 

NA 1693 ORM-A 

Listed Above 

c. d. 

15 Special Handling loatrucllons and Additional lnlorrnatlon 

16. 
GENERATOR'S CERTIFICATION: I hereby declare lhallhe contents olthls consignment are lulty and accurately dncribed above by proper &!lipping 

name and are classified. packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway according to epplli:abte 

internat ional and national government reoutalions. 

II I am a large q~antity generator. I certily that I have a program in place to reduce the yolume and to~icity of .. -aste generated to the degree I hlsv& 

determined to be economicelly practicable and that I have selected the practicable methocl of treatment. storage, or disposal cunently available to 

me which minimtzes the present and future threat to human health and the environment : OR, II I am a small quantity generator, I have mada. a good 

la.th effort to minimize my waste generation and select tile best waste management method that is available to me and that I can a !lord. 

,ncy lnd1cnt1on Space 

'.'.'h,le . T5Df SEND5 Til l$ COP'/ TO OOHS WITi-iit-l JO DA 1'5 

k P.O. 6ox 3000, 5auamento . CA 95812 

INSTRUCTIONS OtJ THE BACK 
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State ol CaHtomla-fieahh and WeKare Agency 
Form Appro•ed OMB No. 2050-0039 (Eaplrea 9·30-88) Ref. 20172 06/10/,BB 
Plene lint or •-· (Form dealaned lor use on elite ( 12·Dilclt ,.,,..,,.,}, ~ aecr.-o, 

H UNIFORM HAZARDOUS I( I OMerator'a US EPA 10 No. I Manlleol 2. Pqe I , .~ailon JnjQif.i.dect'n!l ,, 
WASTE MANIFEST Cf'~ 1o1o1o1o1J 16 14 1B 13l Jocuj'j'NI. ol le ~ required ., ~ law.I _., 

3 Generetor'a Name and MaHing Adclreu 
" · Slate MenHBmall,b. -Para Plate 

-

15910 Shoemaker, Cerritos, CA 90701 
B. Stale a.-.tor'a 10 --

• Generator's Phone ( 21Y 404-3434 I I I I ~I I I I I I . I I 
5 Transporter I Company Name 6 US EPA 10 Number C. State Traneport4!!'a ID "10 ..,. 7 9 

nm,.a.... Recoverv Services IC !A ,o (J tt ~ ~ 1l ,s, 0 10 11 D. Tr.naportet'a ~ 

7 Transporter 2 Company Name 8. US EPA ID Num~er E. State Tranaporte!'e 10 

i I l J I I I I l I I i F. Tranapor1et'e PhOM 

II Designated Facility Name and Site Address 10 US EPA 10 Number G. Slate FaciHiy'a ID 

Omega Recovery Services C IAI"PJ/>1 1/JZ.JZl_l/tS'iOI Qlf .I 
12504 E. Whittier Blvd. H. FaCility' a Phone fl 

4 Whittier CA 90602 IC1A1Dt0 1 41 212t41 5 0 10 11 213-698-0991 
1 :2' Conlainera 13. Total 14. . .L ~ " 

11 US DOT Description (Including Proper Shipping Name, Hazard Claaa, and 10 Number) Ouantily Unit WuleNo. 
No, TlfiMI I ~y~ •f 

a .. Sl.te .. 
Waste ORM-A N.O.S t- NA 1693 ORM-A I l ;: 

G I 1\ - c 

E (Flexosolvent) OtOtOt~O EPA I Oilier ....... 

I l 2 DIM 
. 

N 
E b. Slate 
R 
A 1 I 

I I J SJ EPA I Other 
T t l I j_ 
0 

1 

R c • 
,. Slate 

I 
EPA lOt,., 

l J j_ l 1 1 ~ I 
d. Slate 

I 

' t EPAIOiher 
I I I I I I 'd 1 

J. Additional Deacripliona lor Materials Listed Above K. HandHng Ja lor Waetn u.ted Above 
a. ~ b. 

D J 

c . 1- d. 

15. Special Handling Instructions and Addilionellnlormalion ~ 
I i 

! " 
16. ' 'J 

GENERATOR'S CERTIFICATION: I hereby declare lhal the contents ol this consignment are tully and accurately descri~d above by proper shipping 
name and are classilied, packed, 'marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
lnlemalional and national government regulations. • 1 1 

II I am a large quantity generator, I certlly that I have a program in place to reducl! the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected lha practicable method ol treatme~t. !Storage, or disposal curreniiJ avallablfO to 
me which minimizes the present and lulure threat to human health and lha environment; OR, ill am a small quantity generator, I have made a good 

la1lh ellort to minimize my waste generation and select lhe best waste managemen
1
t method lhatl is available to me and t~al I can allord. 

, PrinladtTypecl Name ~s~;:t I 

L~ 
Men tit Day y .. , 

~~'~K £~ Ht.. r- "' .. .,~J~ 2. .r. ...4 l~i 11.1212Lg 
17. Transporter I Acknowledgement ol Receipt ol Nateriala L .. 

R 
A Printed/Typed Name w dot!!> ,..) [ I Signature ~0: uJ(" a.· d Molllh Day y .. , 
N 

-=t::"'sAI\-c.,... ,, ' .A dU\.1\ / lt1!'11 f\18(~ s 
p 

18. Tranoporter 2 Ac:lonowledg...,ent ol Receipt ol Materials I' 0 
R Printed IT yped Name I Signa1ure ,~ Montlt Da, y .. , 
T 

~ ., I I I I I I 
19. Diacrepency lndicrtt.on Space t 

F 
A 'I c 
I 
L 

;., 

I :2'0. FacHily o-r or Operator Cenificalf:on ol receipt ol hazarclo-JS materials co•ared 'Jl'{his mar.ll&a_hexcep! as nJ~.e<l in Hem Ill. + 
T Printed/Typed Name I Signal¥- jj_ ~~ 

Month Day y .. , 
y 

&'"IUlNit!- ,..-: ....... I()I~IZ!J'1f1 t l 

DHS 8022 A (1187) 
EPA87Q0-22 

White: TSDF SENDS THIS COP'I' TO DOHS WITHIN 30 DAYS 

fo: P.O. Bo• 3000, Socramento, CA 95812 

I 

INSTRUCTIONS ON THE BACK 
.l 

(Rev. 9-88) Previous editions ate obaolata. " OE: 0074 2086 ~ 
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State or C.t1orr.:.a-Healfh and Welfare 1\geney 
Fom. Approvac1 OMB No 2050--<J()39 (Expires 9 ·30-Be) 
Pleas<> ;uint or IYDG (Form deSJ111!ac1 tor use"" erne (12-pitc/1 typewriter) . cnunento. • • UNIFORM HAZARDOUS I'· Gen<>rator's US EPA 10 No Manifest 2

• Page 
1 

l lnfomatlon in ~ :ts!j.~f'9d ::.~~¥' \ 
\AI A~·~ •• a •••---- jr' • ~ q C{ ~ ~ ~ if' • ~ ~ Oocujenl No ol 1;11 ~ requliod !IY"J7~er~~- · 
•• r'\~ • ~ N"lrlRir~~ 1 '- I n t .n.l u I ul '* I I I I 

.:i Generators Name and Mailing A.ddro.ss A. State Manlfeal· Docurn!llll f.8B . 

Para Plate 8 7'1~1 8 .. 8!· 0 
15910 Shoemaker, Cerritos, CA 90701 -

B. State GllneriiiOr"e 10 

4. Generate:': Pho~ ( 218 404-3434 I I I I I I I I . i. I .L J• ' 

5 Transs:orter f Company Name 6. US EPII 10 Number C. Slate Tran•porter's lD '10~-~~~:-
. Omega Recovery Services I Ct ~ ~ p~ .p 1 41 !\ q p D. Transporter's Phona 2 ~ 3/6 9 Ji ~--I);~ •~•P-

7 Transporter 2 Company Name 8 . US EPII 10 Numt:er E. State Traneaoner'a 10 - '~ : 

I I I I I I l l 1 l _1 l F. Transporter's Phone 

g _ Oesognatea Facility Name and S~SAddrP.•'I. tO. US EPA 10 Number G. State Facilny•a-10 -Omega Recovery erv~ces 
CIAit>IDJlftA..I Zl 4{.>ibtO-i/:/j • 

12504 E. Whittier Blvd. 
Whittier, CA 90602 I Cl AD 042 245 001 H; F~~·a '6"n -0 9 9! .. 

I I I I I I I I I --: :~~~ 
12 Conta1ners 13. Total t4 . ·· J-· ~·~· ;: . ..;... 

11 US DOT Oescrophon (Including Proper Shipping Name. Hazard Class, and 10 Number) Quantity Unit WoatetNO. · " '~'-

r,v11vo 
, 

_:j; 
r;::t 

No Typo .• ';.~ 

a. S!~'l-1 ::::!: . 
Waste ORM-A NOS NA 9189 ORM-A ... - "'-G 

"'b. I~ 

E (Flexosolvent) po
1
2 or 't;· . t • ;:-.... G EPA/Other """r..-; f"' 

N 
(\ ,o t·liG t .. 

E b I State .. 
R ' I 

A EPAIOth!lr ·- r 

T I I I I I I I .. :. !< 
0 

.. 

R 
c - State 

-~-> 'l 

I I J I I I I 
EPAIOiher•' . :. ,.;: · 

-~: ... -_: ...... ';" 

d . State _ .J, .... ~:·:,- • 

~ - ..J...,.... 
EPA I Oilier . f'~: I 

I I .l I I I I ~ _.; ,, 

J. Addihonal Descript ions lor Materials Listed Above K. Handling Codes for Weatee listed Above . -~ "-
" · b . 

tJ/ , . 
c. d. I 

·~I 

t: • 

1!) Spec1a1 HandllnQ Instructions and Additional lntormation 

16. 
GENERATOR'S CERTIFICATION: f hereby declare that the contents ol thiS consignment are lully and accurately described above by proper shipping 

name :>nd aro cf:>ss1hed, packed, marked, and labeled, and are in all respect~ in proper condiuon tor uanspon by highway according to applicable 

tnlernational and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce tne volume and ta•1c1ty ot waste generated to the degree f have 

determoned to be economically practicable and that I have selected the practicable method ot tr:!alment. storage, ar disposal cunenlly a'l.ltifablll. 10 

ma which min imi~<>s l he present and ful~re threat to human health and the environmant; OR. il t am a sntatl quantity generator, t have made & good 

lallh ellort to min1mlze my waste generation and select the best waste management method that 1S ava1lable to me and that I can allord. 

~, ~:NaS~r~1\ia I Slgnat"/ft, .d... ;ZJ.,_ Month Day Ye11r 

tnfiA./1 ·~ ~ 'b. !Ld . 1/) i "10 II l~ 
T 17. Transpo<tor t Ackn'bwledgefnent ol Receipt ol Materials I I R 
A Prmted i Typed N"me ,, 

' l Signature Y, : . . 2 Mo~la Day Year 
l { ,. r-v~ / N :Xsl/64(, "J (){.)( ;:.~ r \ ~ .. \!. ... ('),11;,~ l -1_ i lf'i; \ ,o ,,_to? s ._; /c:r-

p 
18. Transporter 2 Acknowledgement ot Receipt ol Materials / 0 

i'l Pnut ed. r ypco Name l Signature r Month Day Year 
T 
E I l J J I R 

19. Discreoancy lndiC tltlt'ln $pace 

F 
A 
c 
I 
L 
I 20. Facility o .. ner or Operator Cer1olication ol rece1pt ol hazardous materials covered by this ~nifest except es noted in~ 19. 

T Printed 1 Typed Name l Signature_£_ _t_· ~~7 Month Day Year 
y . f:;z..;~t .. -..) (4.. ~ I DJbl C, fIB"~ ~ J _,r....-

OHS 8022 A (1/67) 

S'A BTQ0-22 
\•lhi te. TSDF SEND5 IHIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O.' Sox 3000, So<ramento. Co\ 95812 

I 
INSTRUCTIONS ON THE BACK 

(Hev, 9·86) Previous ed1t ions are obsot~ ·e 
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9 Oesognated Facoloty Name and Sole 

ONEGA 
12504 E. WHITTIER BLV 

II 

a 

b 

c . 

d 

WASTE QRM-A N.O.S. 
(FLEXOSOLVENT} 

NA 1693 ORM-A 

.J. Additional Descriptions for Meteriat:s Listed Above 
0) 

c. d. 

•. 

15. Spec1a1 Handling 10\struclions and Addittonallnformation 

16 
GENERATOR'S CERTIFICATION: I hereby de1.lere that the contents ol this consipnment are fully and accurately described above by proper shipping 

name and are classified. packed, marked, and labeled. and are in all respects in proper condJtion lor transport by hi ghway according Ia applicable 

internntional and national government regulations. · 

II I am a large quan11ty generafor, I certify thai I have a program in place to reduce lhe volume and lo•icilv ol waste gen~rated to "'e degree t have 

determ.nec1 10 be ect'nomocaily practicable and thai I have setecter1 the praclicabte method of treatment. ~torege, or disposal currenlly available lo 

me wh~<:h monomo~es the present and future threat to human health ana the environment: OR. if I am a small quanloly generator. I ha'Je made a good 

feoth elfart Ia monimoze my wasll! generalion and select the best waste management method that is ava olable Ia me and tllal I can a1ford . 

OHS 6022 A ( !1BT) 

EPA B70Q---22 
Whote TSD~ SENDS THIS COP'i iO OOHS WITHIN 30 OA '15 

To : P.O. Bo• 3000, Socromenlo . CA 95811 

INSTRUCTIONS ON THE BACK 

(Rev 9-86) Prev1ous ot1tii<Jn !l m ·1 obsr.JetP 
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ate 
Shoemaker, Cerritos, 

4. Gf!nerator's Phone ( 213) 4 0 4 - 3 4 3 4 
5. Transporter I Company Name 
Omega Recovery Services 

7. Transporter 2 Company 

s 
Whittier Blvd. 

CA 90602 

11 . US DOT Descnption (Including Proper Shipping Name, Hazard Class. and 10 Number) 

'Waste 
(Flexosolvent) 

b. 

c 

d 

tor Materials Lieted Above 

t5 Special Handling Instructions and Additional rntonnallon 

16 

e . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thos c nsignment are tully and accurately described above by proper shipping 
name and are classihed. packed. marked. and labeled and ore on all r'lspects in proper condition let transport by highway according to applicable 
internaliooal and national government regulations 

II l am a large quanttly generator. I certlly that l have a program on ploce to reduce the volume and toxicity ot waste generated to the degree I havv 
determined lo be economtcally practocable and that I have selected the practicable method ol treatmenl. storage, or disposal curreQIIY available to 
m~ which minimi:es the present and future threat to human health and the environment; OR. it I am a small quantity generator, I havlf'inade a good 
Ieith ellort to monomoze my waste generation and select waste management method that is available to me and that I can afford •• 

1~ UISCr!:!J,::bnCy lr.diCHtiOn Spn..:e 

f'>l'< 1.'022 '\ (' S7) 

EPA 670G-22 Whtte iSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To P.O. Bo, 3000. Socromer.to. CA 95612 

INSTRUCTIONS ON THE BACK 

(ReY 9·86) Ptevtous edihol"'s are obstJiete 
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UNIFORM HAZARDOUS ' I Glifr.eratcf'' 5 US E'P.\ 10 Nn J..iawlt=~l 2 PaQe 1 1 Information in the sl'taded arlr<o& c .A I X 
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Oocurn~t No WASTE MANIFEST 0 ,o p 0 3• 6 1 4 8 3 · of l is IIQI required by F~erallaw. ' I I I I 
~ Ge,,ero!or':\ NamP. ar.d M.l'l i l~g Address 

A. Stale M.a.mhtst Documenl Number 
PARA PLATE 87119016 15910 SHoEMAKER Ave., C~RIT(IS, CA 90701 8 Stat& Generators tO 

.1 Gcnora: o('s PthJt l ~ ( 213 404-3434 
I I l i ' I I ! I I l l 
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" Oo.::~;· ntt!tl F nc rlny Namf! ana S1te Address II) US E?A 10 Numce' G. Srale Faciiity's !D 
().EGA RECOV~Y SERVICES c lA 1 D: c.?ll/i zl z.! 'K'Sj c~ ,,; ! 

12504 E. WHITTI~ BLVD. H. Faci4ty·~ Phone 
WHITT!~, CA 90602 1 c~A 1 D !o 14 ;2 12 ft p p 0 ~ 213/698-0991 
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9 . Designated Facllit\1 and Address 

" 

b . 

c 

OMEGA REOCVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE ORM-A N.O.S NA 1693 
(FLEXOSOLVENT) 

Above 

ORM-A 

c . d. 

t 5. Special Handling Instructions Information 

t6. 
GENERATOR'S CERTIFICATION: I hereby declare that lhe contents of this consignment are fully and accurately described above by proper shippinQ 
name and are classafled, packed, marked. and labeled, and are in all respects in proper condition tor 1ransport by htghway according to applicable 
international and nataonal government regulallons. 

If I ~>m a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economicnlly practicable and that I ~ave selected the practicable method ol lreatment, storage, or disposal currently available to 
rr.e which minimi: r s the present and lwture threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
!l!i!h el!ort to mintmozo~ my waste generation and ~elect the best waste management method that is available to me and that I C<'ln e!lcrd. 

OHS 8022 A (I • BT) 
EPA 870(}--22 

".'h:c T~Of SfNDS TriiS Lt>~ r ill DOHS WITHIN 30 OAY5 

To P 0 Box 3000. Soc:ornento. CA 95812 

INSTRUCTIONS ON THE BACK 

(Rev 9·86) Prev1ou~ cd111ons o.re ob:~olett.. 
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9 Oos•onated Facility Name and Site Address 
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OMEX:iA REXDVERY SERVICES 
12504 E. WHITI'IFR BLVD 
WHITI'IER, CA 90602 

WASTE ORM-A N ,O,S NA 1693 OR11-.I\ 
( FLEX'JOOLVNEI') 

llaled Above 
b . 

c . d . 
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16 
GENERATOR·s CERTIFICATION: I hereby d~ctare that the contents ol tnos consognmenl a10 tully and accurately dolscribad above by proper shippi~g 
name and are ctassohed , packed, mark ed. and labeled, and are on all respects on proper conc1ilion lor transport by h•ghway according to appHciibte 
•n.leruruion~l and nat.o11al go-.ernment regulations 

II I am a Iorge Quijntotv generator. I cortity that I have a p rogram In place to reduce tho volume and tox icot y ol wa ste generated to the degree I have 
determoned to b~ econom•cally practicable and that i have selected the pracllcable method ol treatment , storage. or disposal currently available to 
me wh1ch mm•na~e~ the pre~ent and fu ture threat to human health ano the environment: OR. 11 I am a small quantity generator. I have made a good 
la•th ellorl 10 muumlle my waste generaloon ono select t!le best wast e managemeol mtHhod. thal is available 10 me and cnat I can alford. 
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9. Designated Facility Name and Site 

11 

8 

b 

e. 

d 

OMEGA REmVERY SERVICES 
12504 E, WHITI'IER BLVD 
WHITI'IER CA 90602 · · 

WA,STE OPJ.hc\ N,O,S NA .169.3 
(:ru;xos::>LVENT). 

J. Additional Descriptions for Materials listed Above 

c. 

15. Special Handling and Additional 

15. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by propl!lf 
name and are classified, packed, marked, and labeled. and are in all respects in proper condition fur transport by highway according to appli·cal~la 
international and national government regulations. i 
If I am a large quantity generator. I cer1ify that I have a program in place to reduce the volume and toxicity of waste generated to the degree '! havE< 
determined to be economically practicable and that I have selected the practicable mRthod of treatmenl, storage, or disposal c~rrenlly available to 
me which minomi:es the present and future threat to human health and the environment: OR. of I am a small quantity generator, !'have made' a good 
faith elfort to monimize my waste generation and select the best waste management method that is available to me and that I can alford. 

19. D iscrepanc~ lnd1CU!1on Space 

OHS 8022 A ( 11 87) 

EPA 570D-22 
Whne TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To P.O. Box 300), Sauomenlo. CA 95812 

INSTRUCTIONS ON THE BACK 

(Rev. 9·8E) Pr""vious ediiiOI'\15 ii' "\ obs olete_ 



Shipper 19 n DAartment of HeaHII S.rvlc .. 
. tc;,.'(c '!lubst-~ Olvlai "' 

S.c:ramanto, C.llfomla , 
UNifORM HAZARDOUS 11. Generator's US EPA 10 No. .I Manliest 

WASTE MANIFEST Q All 01) 10 1 0 1 31 & 481 31 ~ocujenlt Nt. 

2
· Page 

1 'InfOrmation In tt~e ' lh8deci lireaa 
of 1 ia not i1tqulritd ~)F_ederi! lliw. 

3 . Generator's Name and Mailing Addroee 
Para Plate 
15910 Shoemaker, Cerritos, CA 

4 . Generator's Phone ( 21~ 404 •3434 
90701 

A. State Muifa1m~2 ' ~- • r .. 11 

B. State Ganaratofa ID -~ 

I I I I I I I I It I I -I I ••• 5 Transporter I Company Name 
Omega Recovery Services C. State T~llf"aiO QO.o/}}'.,~~ <' 

Zl:5fb~6 .; o~~l · 7 Transporter 2 Company Name 8 US EPA 10 Number E. State TI~~· 10 

I I I I I I I I I I I I 
&~d Relc!Yd'f'epYSiS~ri.ces· 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

10. US EPA 10 Number 

II . US DOT Oescrtplion (lncludinv Proper Shippong Name. Hezard Class, and 10 Number) 

• 

12 Containers 13 Total 
Quantity 

No. Type 

., 

14. ..... 
Unit Waite No. 

Wt/Vo _,._I · 
Waste ORM-A NOS NA 1693 .,t1. . t;.C (Flexosolvent) o 1 o~ ~~ lct>iCA(iO G .EPAIOitMi c· 

J~ L b . 
State 

EPA/Ottler 
I I I I I I I c 

State 

EPA I Oilier 
I I I I I I I d 

State 

EPAiOihw 
I I I I I I I .t. Additiona1 Descriptions lor Material• Liated Above K. Handling Codee for WutH Listed Above 

II. 

o/ b. 

c d. 

15 Spi!Coat Handhng Instructions and AddolionatlnlormaliO<I 

16 
GENERATOR'S CERTIFICATION: I hereby declare that tne contents ot thos consognment arP. tully and accurately descrobed above by proper shippong name and are c lass1hed. packed. marked. and labeled, and are on all respects on proper r.:on<1otion tor transport by highway according to applicable onternahonal and national 9overnment regulatoons 
II I am a large qcanltty generator. I certoly I hat I have a program in place to reduce the volume and toxocoly of waste generated to the degree I have determoned to b<> economocally pracllcable and that I have selected the practocable method of treatment. storage. or disposal curt"'IIIIIY available to me whocn monomo~es the present and future threat to human health ano the envoronment , OR. ol I am a small quantity generator, I have made a good fa1th elton to mon1moze my waste generaloon and select L'le best waste management method thai os avaolable to me and !hal I can alford. 

., 

!
Signature ___.- A ./ ~ 

·~,..... ~- ::z L. 
Month Day Y£ 

11101"'.>1~~ 

Pronted / Typad Name 

IOn"" 5 k f"Gl ~' 1 ·q I~ .. / LV , -- - ~ _...... 
17 Trensporllfl t'Ac~.nowtedgement of Receipt of Materoals , _// ....,_ 

18 Tf~tnsportet 2 Acknowledgement of Rece•pt of Matenals I Signature v v Month Day Year 
Pr.nted f ype~ Name 

I I I I I I 

20 Facility OWner or Operator Certolocalton ot receipt of hazardous materials covered by thos manitest except as not.tfT Item t9. 

Month Dey Year 

l/10tc'I71Si~ 
PllntPdllyped Name 

;;;-;z-A,.,JIL 
? A ( 11117) 
)-22 White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Bo~ 3000. Socromento, CA 95812 
INSTRUCTIONS ON THE BACK 

R) Pre•oous ed1toons ar~ obsolete. -
03/28/2000 "ORIGINAL MANIFEST COPY" 
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9. Designated Facility N&rne and Site Address 

11 

a . 

b . 

c 

d . 

O.~IffiA REXXlVERY SERVICES' 
12504 E. WHI'ITIER BLVD 
WHI'ITIER, CA 90602 

WASTE ORM-A N .0. S NA ~693 
( :FLEXOOOLVENr} 

lor Materials Listed Above 

c . d. 

t5. Special Handling Instructions and Additional Information 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above llY proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by hiRhway according to appUca~le 
internat1onat and national government regul:~tions 

II I am a large quantoty generator. I certify thai I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to b-: economocally practicable and that I have selected the practicable method ol treatment, storage, or disposal currently al{ailable to 
me which minomozes the present and future threat to human health and the environmant; OR. il I am a small quantity generator, I hove made a·'goad 
faith ellort to monimoze my waste generation and select the best waste management method that is avaolable to me and that I can afford. 

19. Olscrepii\ncy '"" tcetttor- Spac~t 

OHS 8022 A (t18f) 

EPA eroo-22 
wh:te TSDF SEt4D5 THtS COPY TO DOHS WITHIN 30 Df..'i5 

To P 0 Bo• :}000, Socrorncnlo. Cl>. 95817 

INSTRUCTIONS ON THE BACK 

(Rev 9·66) PrcvjoutJ '3dlttons ur~ obsolete 



SUol,. or Cellfomuo-·Hoatth &nd w .. llar& AQencr 
Fomo Appr"""" OMS lio 2050--0039 <E•pir.ea 9 30-G8) 

Please rlnl 0< 'YP"· tFonn t!ot~"int>d Jot us" a-n .,m., 02·F1ch trp,....,,,.,,) 
UNIFORM HAZARDOUS t 1 Go!l•..-~•or • US EP-. 10 •1o 

WASTE MANIFEST I 0 
3 Ue-.n~a1or s kame nnc:J Madm<J Acklr.e5s 

PARA PLATE 
159N sooa1AKER,, cmRI'IOS, CA 00102 

4 G"""'"'Ot s Pnon~ B13 ) 4()4.....,3434' 

5 Transporter : Company Name 

Trftln!".oocter 2 Company Nan'e 

9 Designated FAclloly Name and SliP. Address 

Q\rnJA REDJVERY smvrcm 
2504 E. WHI'ITIER BLVD 
WHITI'IER I CA 90602 

6 

Manifest 
Document N~ 

US EPA 10 Number 

I I US DOT Descrophon Clncludong Proper Shoppong Nome, Hazard Class. and ID Numb&r) 

a: 

G 
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w d .... 
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UJ 
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WASTE O~H\ N, 0, S NA 1693 
( F'I..EXOO)L VENT) 

~ J. Addltoonal Deacriphons for Material& Listed Above 
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a: 
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<( 
z 
0 
~ 15 Special Handling Instructions and Addiloonal lnlarmation 

z 
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J: .... 
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<( 16 

No 

2 Pega 1 .4.• "' :>.·' -* ,.. 
ln!~iltion }!I ltle. Mf!t!i411l'Jireatt . , 
Ia notrequlred 'by fc~erarlaw. 

B. Stele GonereiO<"a 10 

13 Total 14. t. . 
Ouantny Unrt Wael.a tlo: 

Typo WttVo 

State 

EPA/Oihet 

State 

EPA/Other 

StaiO 

EPA/Other • 

Stale 

EPA/Other 

0"/ 
e. d. 

u GENERATOR'S CERTIFICATION: I hereby dedare that the contenls olthos consignment are fully and accurately described above by proper shipping 

name and are class•fled. packed. marked. and labeled. and are in all respects in proper condition lor transport by h•ghway according to applicable 

•nlerr.allonal and naltonal governrnent regulations. 

~ , F 

I A 
c 
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II I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated lo the degree I have 

determmed to be econnm•cclly practicable and thot l have selected the practicable method of treatmenl, storage, or disposal cunenUy available to 

me whoch monim•:es the present and luture threat to human health and the environment; OR. it I am a small quantity generator. I have made a goad 

faoth effort to rnonomize my waste generation and select the best waste management melhad that is available to me and lhat 1 can alford. 

Dey Yeer 

19 Discrepancy lnO•cnt•on Space 

n Item 19 

Punl£10 lyoed N.tma 

DHS 8022 A (I ·B7) 
EPA llTQ0--22 

White TSDF SEi'tDS THIS COPY TO DOHS WITHIN 30 DAYS 

To. P.O. Box 3000. Sa<:romento CA. 95812 

INSTRUCTIONS ON THE BACK 

(R~"' 9·tJ6) Prov1011S editions are obsolete 
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5 Transporter I Company Nama 

OMEGA RHX>VERY SERVICES 
Transporter 2 Company Narne 

9 Oesoanaled Facohly Name and Silt> Addreu 

a 

OMffiA RHX>VERY· SERVICES 
12504 E, WHI'ITIER BLVD 
WHITTIER,cn 90602 

CA 

WASTE ORM-A N, 0. S NA. ~693 
(FI.EXOSJLVENJ.') 

b 

c 

d 

J . Addltionl11 Doscriphons lor Materials Listed Above 

15 SIJt!Conl Hnn!lllng lnstruchons and Addtllonat tnlctmalion 

Ill 

90702 

6 US EPA 10 Numbar 

c. 

14. 
Unit 

WtiVo 

ct 

~. !. I: 
Wute~o.. 

·' 
State 

EPAIOth~~t."· 
''• .. 

54a'• ·~ 

. ., 

GENERATOR'S CI:RTIFICATION: I hl!rrlby declare !hal tllo. C.Olllet\IS ot thiS consr,gnlll!!nt .ve lulty ana a~'CI!r.I!N'f <!E>s~nbed abOV@ by p~r $1\ipPil>g 
nnmu ood o.1rtr cr~,ss•hed. PdCkt.':U. nuark;od. and tab~k!d. ~rad are in all ~espP.cts: •n gr,.Joe-r co.n.d~i¢n r:lf tr.x.M:H.~t by ht~way ac.cor:tiOQ to appticable 
!Ut~r,•a.honul ,l.nd 'tt.\I,Ol\1\1 ?O..,\'!ti\11\Urt roguta\tons. 

ed' Typed Nnm<> 

h®e:: R'\- -T C. \'{3. ,,,t-t=n::.), 
t8 fr:tnspor1t.~ ~ Ac~ao..-1l~l\ltHnP,o:"t of 5-~h'!C.Stpt at A.futennl~ 

ce- to reduce- th~ "'Wtl'oto Lt.I"'C to•ic;.:.,· .:-:t .. .-..$!~ ge:1~•ae~N:t t~ "~eo d~ t ha:v..r
.IKt cractlc:~bte r<>etood o! :reat.m't:N.. sto<age Q.r d<s,:lo$.0l c.omectlx awallllble to 

tile en~irctWr.enl: M . .t I a<n a s...,all c . ...,titrty ~era:or_ I t>a~ma6& a ~ 
. manag<!menl ~ll<)d tllal ~ ll~<l•l<tbl<t to~""" lt>at I ca." l!<l!l!«<. 

PrtnteO· TypN ~UI~» ----------------,.i~S':"og_n_Zt-:I-.. -... ----.;,.L--------t..L.------------,Uo<tl,-:--..,.lt--::I)A:-'!-~--4 
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OHS iiO~l? ~ (t t>';) 

EP~ ~~GQ--·l:~ 
lNSTRUCTlO~~S ON THf BACK 

(Al'IV 9·tli') Ptt~\"IOU~ t!~hlt :"1 '1"! .:.v ·~ t ~13':t"'ll'te-



St~ts n! Cnl:l<>llHs-lieallh am. W&lfere Allflnc~· , ') c_ L/ Shipper oJ,~Q.:l.,A,fH.chh Se~Vlce~ 
Form A.pprovQd OMB No. 2050--0039 (Expire~ !l·30·88) C-J. tJ- . foxlc Subol;,n.POB Co~ll<it 0Jvl$1o11 
rl.ansa frint or type (Form des•pm•d lor use on ~llrfl (12-pilclr tYPS'!f}lt!£1 __________________ -y---:----;---·---~~SllcremGilto, Calilomla 

I t I UNIFORM 1-IAZARDOUS 1 Oenerator'a US EPA 10 No Mnn••~•• 2· J>~g". 1 l. lnto;rtiaiio.n,in lh;~ed. iir~s-.;-:: 
I Oatumcr:t No 1 ·_ · .. . , · - ~--- h~-;· • I 

L...._~AS"rE MANIF!g_ST Ci •. 2U9.J...9Q..J.O J 3t 6t4 t83 . 1 1 1 L ,....,....:..,=1 __ ;~ ~~~~th!~!!}R~ff.'" .•: 
I I ,1,3~;~•op ;~~~ ~nd Mn'""~ Murn•• I r. .. stale Msn8s7ri"g5£ Q ~- <'I 
j I !15910 Shoemaker Cerritos, CA 90'701 fs. r,,,.1 ,~ 1c;.,,1 .... ,.;1ar'eiD j' 

fl,i, I 4 Gane•alor'•f'hon"(213 404-3434 1 1 1 L_L 1 1 1 
• 5 TransportP.r 1 Comr-any Narnr. 6. US EPA 10 Number C. Ststfl Transpone(i"'!D . . ~{}J;;I,7!J~ · I 

~I Omega Chemical Corp. ,c I AI 9 g r t ,2 I 4p pol ro:T;anaporter'sPhone uJ..:> J'O.:::JO-V~"<'I.J. 
~ j '";-;,'""pone, 2 C~unp"ny Nome 8. US EPA I!) Number E. State Transporter'.~; ID 

~I I 1 1 1 1 1 _LI 1 1 1 I I F. Tra~na_p=o_n"-::·'~·~~":"'P-:h::-on_e ___ ·=~--:::~:·:~--~ 
~_ 1 !1 0Ps•cnnted Fncdity Name and Sit~ ·Address 10. US EPA 10 Number I ~~i! l~'eti'IH? ;>.f?_.-. ,/ ~. I'"' /I -.--
- IOmega Chemical Corp. ~~ v_ ~n-t~P.I~4JI 
;31 12504 E. Whittier Blvd. li.Facility'P>PMne 

~ 1 j Whittier, CA 90602 1c 1 A1 J1 q4 1 21 ~49 pol, 213/698-0991 . 
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Q. 01 lb. :~ 
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1 S Special Handling h1s1ruc1ions and Addilional ln1ormation 

16 
GF.NERATOR'S CER"flFICATIOl'll: ! n~reby declare that the cooler.ls otth•s ce~signmenl are luily and accuralf.'ly tl!!scnbed above by p;~:.p;;t shipping 
nnme a11d are ci.1SSifiPt1. packed. li"l'\r!ce;j. and labeled, and cut~: in au respects in proper co':ldition for transport by highway a~:cording to applfi::eble 
internattonal a 1d national governmen! re'1ulations 

:t : an-. a la1 ge t.;li~\Cttlh generator, I certify that I hav_, a program in place tc. .tdiJCe the vo!umP. cc;d to;r:it.;ty of was!e genera led to 1he de~ree; t have 

I 
dt!ler·olinHd to be- ecot,or.·u~a!ly practicable and that I hSve selected tho pracUcable mathod. o! treatment. s:oraqe. -Jr diapasal curr&nHy ... o~aiia!'t~ t~ 
me whi .:-h minimize~ the presant und future 'hrcp,t to hum~" heslth ano tile e!:vironr;::-::!: 0 t~ ~ Clf"'!"' a sm.lli .. ;uantity gan~:.at.ct.: h.e.~ m~c1'!! a g~:;,ct 

G , u~Hh clft: r~ to m,n,ml:?.e my waste gr:ne:nt!lon ~nd select the be~ was~aru:gemen• meH:oo t .a! is a.,. . .'l,la:,la to mE- and 1!\tl£ ~ t:an ctficrd 

~I hrinth"di~N~------------- -~t""' /" ~- 1 t ------- '·' ·:.,;· ;);;; ,.,_, ; 

~~·~tA: )\ ,:)tJ?\/A)\Ji.)S- I VV\9:~-=r" \TI~(tJ\.(TJS:; O!Jif'\ixl§'Lii1 ~ ~ 1 __ :_7 ... ~""'!:~~' 1 Adonowledg~.:_·-~ec~>:p! ol Mnlerials • J~ ._.,.f::Jt 
~ ~ P1anted · ~\l Name • , 1 Signature 

~ ~ I ~tli!.'IE .R He:.-I{IV/UI.Pt--:z.__j_ __ -7-=-=::;..L...;:"-=~=:::..=;....i;:;...=~:::;--'=::-.L:~:.l..X.II4.f 
~l, ~ ~-~~ --~~~1.~!~~~-?r ~~ At'"''·owl~dg~lmtwt of ~~:!'ipt of Mutonals 

< f ·r I· tJru't.!-d . I )'J.lttl' Nnme I S:gnature 

l) I F. I _i - I 

::: 1 ; I 19 D<screnunq· lnd•c"!'O". ::kaco 

I! ~: l ·-··---' 
1 f 20 Facihl.., Ownt'!;-..:H Oper;1tor Cert1fic31ion nt ;er;EJ-If'·" o"lt n:::-.~~~·":'IJ~ n:~t,_·i:.f:t :::t:"JJ;'C~ C>' '!!'s •il·.t•hl.~::.i """'"'cyt tiS noH~.~:n Her.'\ IS. l 

! ~ rPrmj;.,1 i fyp;~"N:;;,~;------- ISiqnature ( l }" ~- ;. Mnnlh_ Og~-: YsaJ '-- r~.J ~.::~ _;_;;.~-A-.r>- ~..P=' ~---l """"'"':.J,-r--.s.. ..... ~~~-----!...:'.'."l..!.j=-{.!.!' ~::.J:I8:::...L.!&r;;.;.!=-.;:.. , 

Year 

l 

OHS son A<; :an 
EPA :';700-:?2 

Wi'-it<:: TSOF StNOS THiS COPY TO DOHS V/!THIN 't) D.\'15 INSiR:JCIIONS 01'! THE BACK 
(Fl"l\: . 9·t35) Previct~S :~dt\ll)!l:S ar~ obsa:ct~ T..: : P.O. Ccl\ 3000. Socromf.:nlo. ( . ..\. 
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i I PA.t:U\ PL'\TE 
! 15919 SlDSto\KEll, CElUU'IOS, CA 90702 

2 P-t j ~-~~area~ 
d 1 l IS~~~F~raw .. 

~ gg;. -arrrsns 
1.' ( .. Geftera:<>r's "'-"~ '213 I 404-3434 

~ 5 Trans~e< : Cornp2P'/ Na...., IS USE:P.\IO~urr.~>er 
~.., 

~ 
<"• 

"'" = 6 

~I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

)
(.) 
z 
w 
~ ,, 
w 
::E 
w 

I ' GAD~~~ opl, I l 
1 TranSI>arte< 2 Com;:"ny-. & US EPA 10 Numt>t<r 

o.JEGA REXlJVERY SERVICES 
12504 E. WHI'ri'Im BLVD. 

L t<~ CA 90ED2 

I 
10 

I I I I I I I I I 
US EPA :0 llumber 

i I 
G. Slate Faciity':s 10 

CIA!'l>lol'i121ZI'IIbf0i0f It 
H. Faci6ty':S· Phone 

I I 213/69&-0991 
12 CIJnfatners 13. Totel .... .. 

11 US DOT Descnptocn (lnclvdang Pr<>il"" Slui:flono Hai!WI. H.oz.arcl Clan aM tO Humber) Ouantot1 Unit 
lwi1vo 

Wallle ·Na. 

a 

b 

c 

d . 

WASTE ~ N •. 0 ,S N..-\ 1693 
CF'LEXI:IDLVENI'l 

No 

b J() (4 

I I 

I I 

I I 

Type 

brA 

I 

I I 
I 

I 

Slate 

OQ}L2l_O G 
EPA/other 

State 

EPA/Oth.,-

I 1 I l 
State 

EPA/Oilier 

I I I I I 
Stat a 

EPAI;Oiher 

I I I I ' 

K. HandHng Codes for Waatea listed Above - ' J . Additional Descriptions tor Materials listed Above 
a. b. 

a/ . ~ 
h 

c. d. .. . . 
tS Special Handling tnstructoons and Addilionallniorma!ion 

16 
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping 

name and are classified, par.~ed. marked, and labeled, and are on all respects on proper condiloon for lransport by highway according to applicable 

mternational and national governmenl rewulations. 

If I am a large Quanloty generalor. I cenity that 1 have a program in place lo reduce the volume and toxicity ol waste generated to the degree I hav& 

delermined to be economically practicable and that I have selected the practicable method of treatmenl , storage. or dosposal currently available to 

me whoch min omo~es the present and future threat to human health and the environment. OR. it I am a small quantity generator. t have made a good 

faoth elton to monomoze my wasle generarion and select the besl waste management method that is available to me and that I can afford. 

Pronted iTyped Name 

rY'AYI/1 !!. lie rl1e:.YJ J c_~ 
17 Transporter 1 Acl.,owledgemcnl of Receipt ot Mat~rials 

-

-

Month Day Year 

' 

. 

z 
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lL 
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T 
R 
A 
N 
s 
p 

V II IZ>I Y1 c;l9 
w (J 

~ ~ j Signature 

t8 . Transporteo 2 Acknowledgemenl at Receipt of Materiels 

Month Day Year 
Pronted i Typed Name 

u~ l I llJI 
~~U-~------------------------------------·--------~------------------------------------------~--~~--

L-~~ 
19 Discrepancy lno,cnhon Space 

F 
A 
c 
I 

Ul 20 Fac•hty Owner or Oo.erator Cer1•fica1•on of recaspt ot har.ardous materials covered~ thts mantfest ..except as not~n Item 19 

Prinleci / Typed Name I Sognatur'!.,.._} ..f ,.....__; _4 Month Day Year 

YT_L__l::::~__c~~~~~ 6~~-A-,..vl?-- ~7!-_,"J ~---- ~ 10 ilD!tfl~i 
OHS a022 A (1 : 87) 

EPA 870Q-22 
(Rev 9·Bfi) Prevoous odilions aoe obsol~le 

1\'h:te T~OF SENDS TH:S COP\' TO DOHS \•W fiiN 30 C· . .l. Y) 

To P 0 &n :\000 Sncromer!o C.A '?581;: 

INSTRUCTIONS ON THE BACK 



State of California-fiaalth and Welfare Agency 
Fc.rm Approved OMS No. 20~9 (Expires 9·30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

"( ., '·. Department ol Health S.Nocos 
Toxic Substances Control Division 

Sacramento. California 
• # .. 

Please pront or type (FoJrm des(Qned lor usa on eliltJ ( 12 plleh lyptJwnler) 

0 
E 
N 
E 
R 
A 
T 
0 
R 

I F 
A 
c 
I 
L 
I 
T 
y 

2. Page 1 ' Information in the shaded areua 
ol 

1 
is not required by Federal taw. 

3 Generator's Name and Mailing Addreaa 

CDATINCB REIDURCE 
2552 LEE A VENUE' 00. EL fl{)~ITE I CA 91733 B. State Genetator'a D 

4 Generator's Phone ( 818J 579-9000 I I I l ...1 J I I I I I I 
5 . Transporter 1 Company Name 6 US EPA 10 Number C. State Tranaporter's ID CJ () !/. K 7 ·3 

Q\fi!riA ROCOV -Ul'lY' SERVICES 1 1 (::AJ) f\I:L?'AM\ QOlj 1 1 0. Tranaporter'a Phone 213J698-le991 
7 Transporter 2 Company Nama 8. US EPA 10 Number E. Stale Transporter's 10 

1 J L 1 l 1 l I I J 1 I F. Transportot'a !'tiona 

9. Deaignated Facilliy Name and Site Addreaa 

OMEriA ROCOVER.Y SERVICES 
12504 E. WHI'ITIER BLVD. 
WHITTIER, CA 90602 

10 US EPA 10 Numb111 

t 1. US DOT Description (Including Proper Shoppong Name, Hazard Clan, and 10 N~mber) 

a. 
WASTE FLAMMABLE LIQUID N.O.S UN 1993 
(WASH THINNER) 

b 
HAZARDOUS NASTE LIQUID N.O.S NA 9189 

<or L) 

c 

d. 

J. Additional Ducttptlona lor MaterialS Liatecl AbO-.. 

A) WASH THINNER 
B) WASTE OIL 

16 

G. State Fachlty'a !D 

/!. b4 IDIO '" 12-l ~'/p.jt)IOill 
H. Faellily'a f'tlone 

1 1 213/698-0991 
12. Containers 13. Total 14 I, 

Quantity 11M Wa.t.No. 
No. Type WI/ Vol 

Slat a 

I I l ( 1 l J 
Slat• 

I I 
,.; tlaodlleV ea.a. for WU!Nilie!M ~ 

a ~/ b. o/ 
Cl. 

GENERA TOft'S CERTWICAnofl: I heftl)y <:Kii!Ht IN! I II'"' c<;<>t~:a ~Ito$ c>QI>~t 114., "'llll~C<S llc:c•r.a;tel]o IIIM<:t~t<odl ~ ... lily PfCPII• ~
o~d aoe ctaalliliR. pecl<l!d. ma!l<ed. em, .. ~. •...S • .., ""d ,..~to"" P<CJMII c~ tat-l!!a~ bf ~OI'lf ltC<:Ot'di«<!;; ~~ ·~·~ ~
national gl)llemmttnt rell'llatlona 

' 

Ill 11m a lat\lfl ~~Gnllty gonetatct, t C$1ii'; 1~1 '"""" a P"'\\flttl'l In pt:lc• t<> -• !.M ·~ alld t~t ... elfy ~ •est<t ~te.d to 1M! ~ i M-.. ~~ 
to Ito «!eOII~mtCAII\' l)taetlcable Snd INU l ha•a Ule<:l~ tile ptll<:l~ meltlod ct UHII!Itaof, stcoa~ Ot ~~!of ll""llll.l>illt I<> ..... -~ h 
p(e:sent and Mu11t threat to IIIIJ1\IIn IIHith end 1-'le 'I<IWI<II'111e<lt Oft. It Ill"' a small ~n~"Y ~<IIIII~. I hll•e--~ "110«1 ~.:'!lin Itt.....,.... ft1 WS$1a 
genet'11ticn nnd select the best Mala ~nana~.t rnt!ll>c<flluotls llYait.lbl:!t to roe a..S l'ltatl C:>S"- alto«f 

2.0 Facility OW!Ii!r or Operator Ce<tthciUkln ol receolll ot ha:ard<:~us ma1eril!lls ;:a~ t:.y !tl>ll t:l4.ni.-"est ~~~~ as ~"' lie<> 19 

Pr•.red I T~"J)Od Name Monf.l> Doll' Y NT 

rP.rt ., :¢_ 16\ /11 V lg-{f 
Ot-IS 0022 A (l • lle) 
EPA t!tOQ-~;! 

Do Not Write Selow This line W,. t T5D' stN~ ! HI~ CO!' 10 CC 5 WITkiN 3t OJ..YS 

To ?.0 8o:t 3C(•-. S«;cr..~~. CA 9.5812 (Rev. O·BB) Previous editions oro obsolete 
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RHIPPRR ?044~ 01-25-89 
State Of CB(ofom~a:..!fte·alfn ana VVellara .(Q&ncy See Instructions on Back of Page 6 

and Front of Page 1 
Department ot Haelth Servicn 

To•lc Substance• Colltrol Division 
S.Oetamento. C..lilornia 

Form Approved OMB No. 2050--0039 (Elcpiras 9·30-91) 
Ptaaae pnnt or type (Farm deS"'""d tor uu on elite (12·pitch typewriter) -·· 

... .. UNIFORM HAZARDOUS b. :entar;:;u~ E~ ~ "~ a _4t a d J~u(~1,s~~· 
2. Page 1 I Information in lba 111\aded areas 

WASTE MANIFEST of 1 Is nol requited by Federal lew 

3 Generator's Name and Mailing Address A. ~late ~nifgl ~~ 6 3 PARA PLATE - , 
I 15919 SHOEMAKER., CERRITOS, CA 90702 - B. Slate a-.Jor'a D 

4 Generator's Phone ( 2131 404-3434 I I I I I I I I I I I I 
5 Transporter 1 Company Name 6. US EPA ID Number C. Slate iransporter's 10 . Q O 4<6 -;r:::, 

OMEllA REXDVERY SERVICES IQf1IlQ~~~f:\~QQ D. Tranaporter'a Phone (21~n h...~l 

7. Tranaporter 2 Company Nama 8. US EPA 10 Number E. State Tnanap«ter'a 10 

I I I J I I J I I I I J F. Transpocter"a PtiOne 

9 Oeaignated Fac:ility Name and Site Address 10. US EPA 10 Number 

G.;t;F;,~~;~~~JA&I~o,( I OMffiA REIDVERY SERVICES 
12504 E. WHI'ITIER BLVD H. FacilifV'a Phone 

WHI'ITIERf CA 90602 10 ~ n n 4 2a4 ~ a o · l213) ~..[)Qql 
12. Containers 13 Total 1ol. l 

II US DOT Deacrlpllon (Including Proper Shipping Name, Hazard Class, and ID Number) O~antity Unit W...taNo. 
No. Type WIIVol 

B 
WASI'E ORM-A N,O.S NA 1693 

State 

G (:FLEXI:IDLVENT} 
rAnrll~tC 

EPA/011\er" 
E 0014 D 1!'.1 G N 
E b. State 
R 
A EPAJOII*' 
T 

I I I I I I I 0 
R c . Stale 

EPAIOitlet 

I I I I I I I 
d. State 

EPAlOthior 

l I I I I I I .,. 
J, AddHional Deecrtptiolls liN' Materials llslad Above K. Hai>CIIiaq Codes lOr Wastn l..latad ~ 

e . 

~I 
h. 

c. d 

15. Special Han.SIIng Instructions and lldditlonallntonnalioo 

18. 

GENERATOR'S CERT1F1CAnOfl: 1 h~y declare that "'" eontBftiS ol tflis COA5ignment arO& lully and Kt..,atel)t descriCed abovtt by piOpef ~ 10ame 
and aro claniHod. pscltod. ~rl<od. end lab1!1ed. and are in all ~lsln ~ o:onditian lor ttanspoct bll blgb-.aT ec~ to appl!cabka rmttmallonal and 
nallo~tal goV"Omment regutatiocts. 

II 1 on• a lai"Q& Quantity oenaralor. I cerllty I hat I !lave a P<OI;<Stn U1 place to r~ the wlvme and IO.t.icity ol W11S111 ge!i>C!<:st~ to tl>e deQ1ee I hlrwll det~ 
10 be llconomically practk:able and 11\811 haw eatected Ute praci\Cat>t<> !Mihocl ol ln!atnHmt. sto•age, 0< ct~pooa• ~ec:tly __._too. to"""~ millimil"es 1l>e 
present and !Uiute threat to human health and the tnltttOI\mi!ftt: OR. 1f I om a srmolt ctusntity o;>nerator. I heve made a OQOd failh alf:)tt to~ 111'1' waate 
generatton and select the best was to management method that Ls adilabht tom~. and that r can atfon1. 

Printed / Typed Nem& 

I ?~ 
. -::::> -- lbtlft Oay Y~.sr 

" ~r,..n f: ~. Ht.,... n"",., J~ -L t: 4U. ~ 101 11~7t? ICf 
T t7. Transporter 1 Acknowla~ament ol Receipt at Materials 
R 
A Prtntad1Ty~11111 , ~, ... /-~{/ /~' ' 

~ O..y Ye.tr 
N /. 

~l{l~A~lq 5 " '¥-..ob~'!t~ ~ C.\~\ ~C.G~ ,;f k ./ j<".T-r.·l"f./-I.'Ac"U'r 
p 

18. TrnnsportOf 2 Acknowledgan•ont ot Receipt ol Materials ,-9' r'? 0 
R Printed 1Typtld Nome ! SignalurO> 

v Month Dlly Ye•r 
T 

~ I I I I I I 
t9. Discrepancy lndicohon Space 

F 

~ 
A 
c 
I 
L 
I 20. Facility Owner or Op(lntt()r Cercllic;atlon of receipt ol ha:ardou:s m"'rorials covered b~s manifest e•cept as ~·n Item HI 
T 

Pril'\tart 1\tned Nnme ! Signa$ J)_ ~I 
,:;; I ~~71 8~? I y 

r~~'- ~ 
DHS 8022 A (1161!) 
EPA 870Q-22 

Do Not Write Below This line 
Wl:ite iSDF stNDS THI~ COPY TO DOHS WliHIN 30 D.A Y 

To. P 0. BoJC 3\X'O So.:rwnrlo, CA 9~-12 (Rev. 9·68) PreVIous editions oro ob9olete. 
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State o_f C.lifomla-Heallh and Welfare Agency 
Form Approved OMB No. 20150-0039 (Eaplree 8-30·1U> 

See Instructions on Back of Page ti Dep8rtmen1 or • teenn ~HrY~Cee 
Toxic Sub8t1nce1 Control Dlvlllon 

Please print or type. (F«m dNJr1Md for uee onllllfa (f2-pltch rw-;ter}. 
and Front of Page 7 .I Secr~o. Calif~ 

UNIFORM HAZARDOUS I'· Oeneretor'e US EPA to No. 

1 
M8nlfeat 2. Page 1 llnf«metlon In tile lhaded ere11 .. ~ 

WASTE MANIFEST C I AI }f 0 0 10 I 0 I 316 I 41! 18 rii' "j·. of 1 II not required by feclerlllaw. 

3. Beneretor'1 Neme and Melling Adclresa ~Stet· em~ aLa , . v 
Para Plate . 
15919 Shoemaker, Cerritos, CA B. Slete Glnerltof'1 D · ~ t:'"':;~IT - "' 

4. Generator's Phone Q 13 ) 404-3434 I I 1- I I I I I ~ ~ ~ 1 1~ -
5. Tr111apc.rter 1 Compeny Nama e. US EPA 10 Humber C. &.t. TrllllfXIII.e(• 10 >:q fl1o/T~~ /-rl . 

Omega Recovery Services I ~ f-01 9 4 ~ 1215 
I 01° t I D. Truepcwtlf'~ ,_. 2-!"3/698_-ogg_..r 

7. Tren1porter 2 Company Name 8. US EPA 10 Number E.~'T.........,.aiO 
-

.< ~"' 

I I I I I I I I I I I I F. Tran.porter'a ~ ·- ~, 

9. Oealgnated Facility Name and Site Addreaa 10. US EPA 10 Number G. State Facilty'a D {.I 
!mega Recovery Services I!.IAII>IDI 1/IZIZ.I'ri~IOI .1 
12504 E. Whittier Blvd. H. Fe~a"'- •. 
Whittier, CA 90602 1 GAP p·p~41s 1 op1 I I 213/6'98-09_91 ~ ,o,!;. 

< 

12. Contalnera 13. Total 14.'" . l '! 0 

11. US DOT Description (Including Proper Shipping Name, Hazard Cia ... and 10 Number) Quantity •IJnlt v;tuteNo. 'J 
No. Type Wl!Vol ..... · ... ::,:~ .. 

Waste ORM-A NOS NA 1693 ORM-A an,! t~-

G (F lexosol vent) DM G EPA!~ ' E laO!.? I 01~_10 • Ji , 
N ~ 

E b. r ~t· ~~I 
R 
A 0 EPAlOIMr ~ ~ -..,,'.} T 
0 I I I I I I I 
R c. Stale 

0 
EPA/Oilier 

I I I I I I I 
d. Stat. 

~ 

I I I . I I I I 
EPA/OIMr ·· .•·: ~~ 

t...-i.. , " 

J. Additional Deacripttone for M8tertall Lilted Abaft K. Hanillng CodM for Wut11 Lilted Abaft t. 
a. cl b. 

_·_-· 
. c • . d. 

1 
I 5. Special Hendllng lnatructlona and Addilionel Information 

A) Recycle back to customer. I 

.. 
d 
I 

111. 

GENERATOR'S CERTFICAnON: I hereby declare that the contents ol thle consignment are fully and accuretely deacrlbed above by proper lhlpplng ~me 
and are cllaeltled, packed, mlfl(ed, and labeled, and are In eN reapecta In proper condition for lraneport by hiQhwey eccordlng lo eppllcable International and 

natlonel government regulltlone. 

If I am a lerge quenlity Ql!letllor, I certify that I have 1 prpgrem In place to reduce the volume and toxicity of waete generated to the ~ I have determined 

to be economically prectlcll!le end that I have aetectlld the practlceble method of treetment, atoraga, or dlepo181 curntfllly evalllble to me :-hlch minlmlz11 the 

pr .. ent and future threat to humen health end the environment; OR, If I am a small quentlty generator, I have made a good faith effort to minimize my wute 

generation end aelectthe best w .. te management method thel Is avellable to me and thel I can afford. 

Printed/Typed Heme I ~gn-?At. ! ' Monttl Day · y .. , 

~ , 
r~An /{ E. J.le ru .. -de~. 1:. ,~--- ..-n...- II'JI ~lf 161[ 11 

T 17. Tranaporter 1 Acknowledgement ot Receipt of Material• ~ R 
A 

~Z;ff 15~#'/&y , Month Day Year 
N 

~-·/#t.A/A/;_lAJI . /, 'J. ~.A~;_~~. ' ~1061i'1':f s 
p 

18. Tre~aporter 2 Acknowllidgitmant of Receipt of Materiels / / ' 0 I 
R Printed/Typed Name I Slgriatura 

, Month DIY Yell 
T 

0 

~ : I I I I I d 
19. Discrepancy lndlcetlon Space 

F 
A 
c 0 

I 
L 
I 20. FaCility .Ow!lar or Opaf!!IDr C.rtiHcatlon of receipt of hiZI!rdous materlala covllt'ed by thla manlfeat except 11 no!J..d In Item 19. 
T 
y Printed/Typed Nama I SigniiU"f--'-f~ Month Day · · ~••r 

r~IL FOtz..n tl.l 1.3-tl;>tfo I it~ 
... - ... 

•DHS 8022 A (1188) 
EPA,.87~22 

• -~;~i¥:&:88) Prevfoua edlllone' are obaotete. 

Do Not Write Below This Line White: TSDF SENDS THIS COPY T9 DOHS WITHIN: 30f[)J 

To: P.O. Box 3000, Socraf11811f0, CA 95812 

COPY" 
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SHIPPER 20546 
State of Cahlornoa-+ieallh and Welfare Agency 
Form Approved OMB No 2050--0039 (Expires 9 -30 ·91) 

See ;nstru c: tir:n~ on Bilek 1)1 Page 6 
and F ron I of P<tge 7 

Oep&rtmont of He.alth Sef'vlco! 

Please punt or type (F.:Jrm des1gned lat use on e~ilfe ( 12·Pitch rypflwlller) 

Toxic Subatance9 Control OhriNion 
Sacramento. Calirorole 

UNIFORM HAZARDOUS I~ ;L~·;~~
0

~
0

1 ~
5

1~; ;I ~161 •11 81 31 
Mt1nHas1-- l Pl\ge I 

llntorm8tion on the ~haded aroas 
~ ~ 

WASTE MANIFEST rt"iel' Nl oil is not requored by FedeJOIInw 

3 . Generator's Nome and Mallong Address A sr3te MantleS o82.93S 3 S 
PARA PLATE 
1EB19 SHOEMAKER. , CERRlTO.S, C!\ 90702 B. Stote Ganen1tor'a 10 

4 Generator's Phone <213 >404-3434 I I I I I I I I I t I I 
5. Transponer 1 Company Name 6 US EPA 10 NumDer c. Stale· Tcansporter's 10 C/0"1~ 7'1 

OMEGA RECOVERY SERVICF..'3 1c 1:\1 o1o 14 1212· o.1 1 5 .CJ1 o i 1 0 . Tranopor:tet'a Phone ( 213) 698-0991. 
1 Transporter 2 Company Namo a LIS EP.t. 10 Numller E. State TranapOttor'o 10 

I I I I I I I I I I I I F. Tranaponer'a Phone 

9. Designated Facollty Name aod Site Addte .. 10 US EPA 10 Numb~t G. State Facility'.- 10 
OMFXlA RECDVE:!W SEHVTCF.<:: OIA 1Dl01t/r£ IZI"t'ts'(c;'lO_l}_l 
12504 ~- \v1U1'T1ER BLVD H Facility's Photl9 

\VHITI'JtR. C'A 90602 
!Ct.'\IDI.QJ4t21214l 5 O t0t 1 (2132 69&-0991 

'" Cuf'i ta me rs 13. Total 14, I. 
II US DOT Description (lncludono Proper Shippono ~lame. Hazard Class. •nd 10 Number) I r,p. 

Quantity Unit WeateNo, 
Ho WttVol 

a i i State 

WASTE ORM-A ~ . o . s NA 1693 
G ( FLEX<l30LVENT) I EPA/Other 
E OJ01 2 u 1M 1(",1 (1Qf~ G N 
E b State 
R 

I ... EPMOthar 
T 
0 I I I I I I I I 
R c 

! 
Stat a 

' I EPAIOther 

I I I I I I I I r 
d. • I State 

I 

I I EPA/Other 

I 1 I I 1 I I I I 
J . Additional OescrlptlonB lor Materials Listed ADove K. Handling Codas lor Waste• Listed ,\bova 

a. 
of 

b . 

c. d. 

15 Special Handling lnatructoons and Addot•anallnlormahon 

I 

I 
16. l 

GENERATOR"S CERTIFICATION: I t'\ereby de<:lftr~ that the contents of th1s eonslgnment are tully al\d accurarety da.scr!t.ed ab.o'le bl ~roper shipprng name . 
and are elassihed, J.)acked. marked. at'd labeled. and are in aU respects in proper cond1tron tor transpon bv Ngttwa., accot~no to applicable. International and 
nohonat government regulations . 

Ill em a Jorge quantity generator, 1 cen•ty that I ha•e a prove am in plsl"a to redu<:a the volume and toaiei ty ot wast., geno><atl!<l to'""' deoreal !lava detenroini!CI 
to~& economicaltv practtcable and that 1 have 3Gtected lt\e precticabl~ method ot tfeatment. storage. Ql' d'spo!!.!it ClJne-ntty a"ailable to me whk:h minimizes the 
preaent and future threat to human health and the envtronment. OR. 1f 1 am a sman quantity-generator. t ha11e mad• a good •ail" eHortlo m~nimtza my waste 
generation and select the best waste management method that tS avatlabJe to ma and lh9t I can at:mct -

ProndLTyped Name ~ I S•onature .J - - M<mth Day· Year , ,. 
I .J r: c;. / ,·{;..Is;· ft-·1 t) ,(_. 5 -, •' . - --· ·~·"' .. ;,'.·. 

I -· ~ .:2--C ,C-;.· , ~.-c .-:.('; ,_ ~~ ,,. /c-.z .. ~ ~~I L <;'1~· !9 
T 17. Transporter I Acknowl.,dgement or Receipt of Materials .• .... ., "" , ... I R 
A Printed 1 Typed Name Is'~ b .. ~;t /' ;~ 

N ·' .K.-) b-""'1 \ + ... - ,-'~ .. ·< . .....- //' -
lr:t~IJ !SIZfl 'f s ·-·c /' ·I? -6. i .£::<:._ .... ~.. -!.- "--'}-<!-:?~ .............. ~.~· . / / . J l ... ·/, /- ....... ,! 

p 
18- Transporter 2 Acknowledgement or Receipt ol Materials .. :.~--- "~ l 0 

R I Sognature 
-

Monti! Oar Year 
T Prinl"d Typed Name 

g I I I I I I i 
19. Discrepancy Indication Spao:e 

I F 
A 
c I I 
L 
I 20. Facility Owner or Operator Certification ol receopt or hao:ardous matenals ca•ered,t>y this msnofest eJ<cept as nO!ed "' ~~m ' 9 
T 

Pnnted !Typed Name _,- I S&gn31U!:.'!I .... ) ,) ~) ? Monrh O•y l r y 

I 0t 21 f 1·SJ i /-JZ...<:\ . .J t<::- ~'-f!-1) ~~--r~..-;..d""'--
OHS 8022 A (1 188) 

EPA S~Q0-22 
:>o Not Write Below This line ·~",.~ tsor: 5Eqo~ ,.;:- .:cr .. ,c :lC~~ ~Y'iH!N 3C: D . .:..r~ 

! o P 0 i>o• KOO 5..."'( • orTo.-r.lc, CJl. 95812 (Ae~. 9 ·88) Previous editions are obsolete 
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RHTPPF.R 19110 02-27-89 
Stele of Cir~alth eiiif'Wiiliare Agency 
Form Approved OLl8 l\lo. 2050-00311 (&pirea 9-30-111) 

See Instructions on Bacll of Page 6 
and Front of Page 7 

Department of tt.elttl SeMces 
Toxic Subelancn Control Olvlalon 

Sacramento, C&tilomla 
Pleaae print or type (F.:Jt'ltl detJIQn«< fiN""" on elite ( 12-pltch typewrllfll') 

A t. UNIFORM HAZARDOUS ,~,::~=~~~;;6L418l3l [t1;~·1 
2· Page 1 llnformatlon In the shaded uraea 

WASTE MANIFEST of __1 Is not required by Fedflf'el law. 

3. Generator's Name and Mailing AddreM 
A. Slllte Mehilut 1~~:~7'ff . 

... 

PARA PLATE 8" . . t-._.t,' }_. '-, > .. 
15919 SIDEMAKER. , CERRI'IUS, CA 90702 

- . '· - .r. /. 
B. Stllte Gener~IOf'iiiD -~ .. -~ -· 

<l. Generator's Phone <213 )404-3434 l . .J.l.LI I :,~:~- ~-. Gf:.·/J i ·:~, f::: 
5 . Tranapor!M I Company Nama 8. US EPA 10 Number g .. State" Trariapof1~a ID : ;, CTI!J'I.8 ~g '""~-, 

OMEX:iA. HBX>VERY SERVICES 1C1 Ar Dr 0141 2r2J4J 51 OJ 01_1 [I· Trana~-;·.~· {Zt'3V'f.~:u:i".n0clf· r,:, 
7. Trsneporter 2 Compt~ny Nama 8. US EPA ID Number e. Stilt• Tranapo.tllf'i _JD -- . 

j --.... ,-:,·' '.-;>~ -~' . -
lllllLIII I _L J F. Tnlnsportllf'a Pllorie .. . . :}~'i, 

II. Oeaigneled Facility Name and Sile Acldraaa 10. US EPA 10 Numbflf' G. State Faclllly'a !0' · • _ · · · .1·,., ,. 

Q\IEGA REXDVERY SERVICES _Cf-Ar~ ~ ~1-!_2:1_/,f.£-e,·(;'-d 1. .• 
, .... _ ... 
,.~ 

12504 E. WHIITIER BLVD H. Facilty'a Phone ·~· - '·' .- '·i 

WHfiTIER, CA 90602 _lCLAillLOLAL 21 21 41 5 OL OJ.l _(213~ 008-0091 -·, .. ·-:~.i ,; 

12. Conleiner8 13. Total 14. 
,._ 1.', <' ·.~~ 

11. US DOT Oescripl'ion (Including Pr.>per Slllpplng Heme, Hazard Clue. and ID Number) O...ntity Unit Wute NO::'.;. •· { 
No. Type WI I Vol ' "'""* ,.,~1.:;'~~~· 

··wASTE Stilt• ., ... , 1--?'/ 

ORH-A N.O.S NA 1693 ~· ··..(. ~>."} 
,#'f .. ~~~ 

G ( FLEXCOOLVEN.r) 
loloJDl~ 

EPA/Oil*' 
E o o e U~, G ~ . J:: ·' :·i,' 
N 

. 
E b. S..te .. ,~·~: ~ :~~ ... ~.~ 
R ' ~ l1t •• 
A EPAIOII* .. ~, , 
T 

. .. 
I I I I I I L 

.. , ........ 

0 
.. '. 

R c. Slate • l r.:· 
~ • --

EPMOtller 

.ll I l.ll.l :3'; 
-

d. Steltl 
. 

• ' 
EP,YOthar :.. - ' ~ 

I I I I I I I T •,; ._; ~( .. JY:·'~ 
J. Additional Doscriptlona for Uaterials LISted Above K. H&lllllinQ Codas tor wutea LJatad Above -~-- "''·' .. of b • . -~. ~-; 

.. t~\~-~ ~ .. -
c. d. . ~- "' '{f. .. ~ . 

,r.:. . 
15. Special Handling lnatructiona and Additionallnlormalion 

16. 

GENERATOR'S CERTIFICAnOH: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name 

and are claaailled, packed, marked. and labeled, and are In all respects In proper condHion lor transport by highway according to applicable inlemallonal and 

national government reoutallone. 

Ill am 11 large quanti ty generator. I cer1ily that I have e program in place to reduce the volume and toxicity of waste generated to the degree I have dillermlned 

to be aconomlcaQy practicable arod that I havc. selected the practicable method of treatment. storaoe. or disposal cu"enlly available to me which minlmlzes the 

preaenl ar>d future threat to human h01t1Hh and the environment; OR. ill om a amall quantity generator. I have mode a good lalth aHOtl to m•nlmlze m!( .. ate 

generation and select the beet wasta management method that i•availabla to me and thai I can alford. 

Prlnh1d/Typed Name 

!;~:;; 
M::>nfh Day Year 

~ r r-Y'AYJ /-' £_ 1-1 e r YJ .... ,., de 7 r.. /~ 1011101 j 1~19 
T t7. Transpor1er t Acknowledaamenl ol Rece•pl of Materials ~ 

R 
A Printed/Typed Name I Signature f7a~4. ./!. 

Month Dey Year 

N \?Av1E,e //cR.-1 .IAAJr>r?_ I c:f3tQ/I&I"f s 
p 

-:.1-

0 18. Transporter 2 Acknowledgament ol Ra<:elpt of Material& // Sd 
R Printed/Typed Name l SionaturY Monfh Dey Year 
T 

~ I I I I I I 
f9. Discrepancy lndicetlon Space 

F 
A 
c 
I 
L 
I 20. Facility OWner or Operator Certlllcatlon ot receipt ol hazardous materials covere'M'Y lhia manifest e•cept as ~ed in ~em 19. 

T 
v Printed/Typed Name I Slgnatu:.,_,l /) ~~ 

Month Day Year 

k..Ar·;;~ r-:-~u 101.3tCI f1 Sf~ ... ' -'£ ~-i!!.. 
DHS e022 A (1188) 

EPA 87oo-22 
Do Not Write Below This lin!! V.'hite: TSOF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 

To: P 0 . Box 3000, Sacramento, CA 95812 (Rov. 9·88) Previous editions are ob~oleto 
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. 03-16-89 SHIPPER 
Stat~ of Cal.{omu•t-H .... f+h Jllnri w .. tfArA Anaft....., s~~ !~sfr•..!~!!~~! ~!"! 8~C~ ~! 0 !!ge 6 

and Front ot Page 7 
Ov;;;~;;;~;;! :: !-'.=:~:. 8;r;:~;; 

Toxic Subotances Control Dlvlalon 
Sacramento, California Form Approved OMB No. 2050--0039 (EXpires 9·30·91) 

Please print or ll'!le (F()rm desiQntld •or use on elite (12·pilch typewrirer) 

G 
E 
N 
E 
R 
A 
T 
0 
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T 
A 
A 
N 
::; 
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F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Oocumen1 No II . Generator's US EPA 10 No. ~~ Manifest 

CIAlXlO_l_OJQLOJ3L6t4J8J 3 -f T I j 
3. Generator's Nama and Mailing Address 

PARA PLATE 
1591fl SHOEMAKER, CERRI'I0.'3, CA 90702 

4. Gen.rotor'o "hone C213 >404-3434 
5. Transporter r Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9 Designated Facility Name and Site Address 

OMEGA REU>VERY SERVICES 
12504 E. WHITIIER BLVD 
WHITTIER, CA 90602 

6. US EPA ID Number 

tCI At Dt0t4t2t2t41 51 Ot Ojl 
B. US EPA 10 Number 

I I I I ' I I I I I I I 
10. US EPA 10 Number 

lf"ll\tnLnlt!.l ?l ?.141_~ nl n11 

2· Page ' t I Information In the eh&ded areas 

of 1 oo not required by Fa::!eral law. 

A. State Manifest Document Number 

8 8293668 
B. Stale Generato(a 10 

I I I I I I I I I I l I 
C. State iranspcrter'a 10 q () '-/% %0. 
0. Transporter's Phone ( 213) 698-0991 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

l:'..IAI'J:::lott./IZ-f::Z.JI./irr'"liJOill 
H. Facillty•a Phon.s 

12. Containers t:l. Total 
Quantity 

14. 
Un~ 

WI/ Vol 

I. 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) WaateNo. 
No. Type 

a.WASTE OR\i-A N.O.S NA 1693 
State 

( FLEXDOOLVENT) 

b . 

7:--------------------------------------------------------~~~J_4--L-+~~~~~~--~~~----------~ 

d. 

J. Additional Descriptions fer Malerlale Listed Above 

c . d. 

15. Special Handling Instructions and Additional Information 

18 

GENERATOR'S CERTIF;(::ATION: I hereby der.:lare that lhe contents of lht!' CO""'IJnm~n• !!'~~:~ 11JII':' ~nd accurately de~cribed above by prop; shipping name 

and ore classified, pRcked, marked. and labeled, ond are in oil respects on proper conCioMn lor transpon by hoghway accordong to applicable International and 

national government regulations 

Ill am a la(1Je Quanlit, generator, I certify that I have a program in place to reduce the volume and to•icity ot wuto generated to the degree I have determined 

to be dconomrcelly practicable and that I have selected the practicable mi!thod of treatment, storage. or disposal currently avai1abl~ to me which minimizes 1ha 

present and tuture threat to human health and the environment; OR. 11 I am a small quantity generator, I have made a good taolh afton to 1'1inimizo my wa~te 

generation and aelecl the be3t waste management method lhe1 is available to me end lhet I can afford. 

Printed/ ryped Name Month Day Year 

r-ttA "'1'( E. t' 

17 Transporter t Acknowledgement of Receipt of Materials / ...., ~ 

IPr~~ypedName ---------------------,~~S~i~gn-a~t-ur-o-~-.-~-~-.~-/~-~-rA-~ _,f---1/~.~ .• <~~,---------~----·-------M~on~t~h--~D~ay--~Ys~a-r-4 

v I I / j t.-'/1 ,? . - ~ I 

h.ak:t,...,.t:L'T ·1 C. t/5/M:.~-c:~/ ..-- /,~;V;;1"'~/' ~-t,.t·na-4-£<4-£./ vh)J;l.t?li'Y 
18 Transporter 2 Acknowledgement of Receipt of Materials ' .-j"'' 

Month Day Yssr I Signature 

i 
Pronted Typed Name 

I I I I I I 
t9 Discrepancy lndicatoon Space 

20 Facility Owner or Oporolor Cert•fication of rece1pt of hA2Ardnus malerial:S covered by lh1s man1fest excep: as ~oted in Item 19 

Printed Typed Name Month Dfly Year 

FJ;z.-:~ ..J lL I 01:; 12tZ-1 ~ 1'1 

OHS 8022 A ( II 86) 
EPA 87Q0-22 

Do Not Wrile Below This Line Wh•tt: TSDF SH-lDf. !rl•S .:CJPy i O [J.(;H~ Ni'IHi'·~ 30 ::J;.. 1'S 

To PO Bo1.JCC'0 So<'Oc·e~tc C." 95812 
(Rev 9·86) Prevocus edition$ are obsolete 
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. 03,-29-89 SHIPPER 19311 
State of Callfornle-Heelth and Welfare Agency 
Form Approved OMB No. 20!50-0038 (Explrea 8-30-91) 

PleaH print or type (FoNr~~ dellgllfHI tor uH 1111 elite ( 12 pitch fypewrller) 

See Instructions on Back of Page 6 
and Front of Page 7 

~~ UNIFORM HAZARDOUS I'· GeeratOf'a US EPA 10 No. b Menileal 2. Paget 
lllliormatlon In the alladecl ~~ Document No. 

WASTE MANIFEST rl AI Yl nl h h h R R ll R I I I i ol 1 ,Ia 110t requ!red by F~! law. 

' 3. GeneratOf'e Name end MaHina Addren ~ ~·'·smnu22 PAP.A PLATE 
10019 SHOEMAKER, CERRI'lm, CA 90702 B. ~ate Oeneretor'e ID - ~ 

4. Generetor'a Phone <213 >404-3434 L J J ~ t 1 ~ L-.. 1 I I t 
5. Trenaporter t Company Name 8. US EPA 10 Number C. Si!lleT~"'aiD _!::l(i4o-;J("S(C) -

<l.IDJA REO)VERY S:ERVIQS I ClAJ Dl 0_1 41 21 21 41 51 OJ OLl D. Tran.portef'e ~ ~ 008-{)991 _, 

7. -rgnapor1er 2 Company Name 8. US EPA to Number e. S18te Tn!!!lll~_.eiD < -· . .~ 

.,{ 

lll.l.lllllll_l F. T....-port-:'a ~. .. . · ... ,: , 

9. Deaigneted FacHity Name and Site Addren 10. US EPA to Number G. S18te Faclllty'a ID ~ 
.... 

GID"tA PJ!IXJVE!!Y SffiVICES diAIDioi'/1£1z.tf~IOI/,I 
12504 E, WHITIIER BLVD H. Fac:IMy'a "'-· --
WHTITI'ER, CA 90602 lr1Ainlnl41?.1?.14l!'i ·nlnl 1 _{·2j~) .B9&..ll~ 

:._, 

12. Contalnens 13. Total 14. - ' 1.- ~~. 

11. US DOT Deactlptlon (Including Proper Sllippirlg Name, Hazard Clan, and ID Number) Quantity Unit '!¥eat~ No. 
No. Type Wt/Vol .. Slate , 

tl· WASTE ORM-A N.O.S NA 1693 
G (FLE:XODLVEliT) EPA/Other 
E 01012 DIM CIO~t.JC G N 
E b. ' State > • -: 

~ ~ -
A I EPA/Oilier 
T I I I I I :1 I 0 
R c. .Sia .. 

' EPA/Oilier 

I I I I I I I -
d. ~ 

. . 
EPA/Oilier 

_l_l l _l_l_l_l 
J. · Ai:ldltlonel Dnettptlona for Materials lia\~ Above K. Handlillg Coda lor Weatn Uated Above ·, .. b . 

oJ I 
c. ' d. 

. l . 
t5. Special Handling lnatructlona and Additional Information 

. I 
I 

"' t8. 
I 

GENERATOR'S CERTIRCATION: I hereby declare that the contents of this conaognment are tully and accurately described ,above by proper shipping name 

and are claaallled, pecked, marked. and labeled, and are In all respects In proper condition lor transport by highway according to applicable lntemetlonel end 

national government regulations. 

II I am • larga quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol weate generatltd to the d111ree I have determined 

to ba economically prectlcabla end that I have Hlectedltle practicable method ol treatment, storage, or diapoNI cunentty avaHeble to me which mlnimlzaa the 

preaent end future threat to human health end the environment: OR, If I am a email quantity generator. I have made a good Ieith eHort to minimize my waate 

generation end aaleclthe beat waste management method thelia available to me and that~~" eHord. 
I 

Print~ed NS.k ~ I~ LL # .-. _£ 
Month Day Veer , , 

I OI\\A r411 u! l "\. ~ .J':. .. L~. I !0Nr~~41<.i ( 
- ~ 17. Tranapo•er t Acknowladgement ol Receipt of Materlala I / ~ 

I 

A rn~tdN.ne I S~netur/JZ._/{/ 1:_ g r. Month 
Dey YNr 

N 
·-=-""'t \- '"1' C. i A I u6ro :J..J ?t~ 'L/ _ JA~il~~-

.... 
I 0'/ll\ILif?Jq . s 

p 
18. "rranaporter 2 Acknowledgell)ent of Receipt of Materiala /'_ '£. 0 .. 

' R Printed/Typed Name _l Signature -· 
Month Day Year 

T 

-- ~ I I I I I I I I 
18. Dlacrepaney lndlcetlon Space ' I 

F I 

A 
c I 
I 
L 
I 20. Fa~l!'llf Ownw or Ope~elor CertHicatlon ol receipt of hazardoua materials covered by this manHaet except ae noted In hem ·t8. 
T 

. 
y Printed/Typed Name 

c~ 
I Slgnaz;_ jJ_ £]_ ../ ~~:y YHr 

JfJZ.ArJIL 
I 

ID• . ,fill J1 
QHs 8022 A (1188) 
EPA e1ocr22 . 

Do Not• Write Below This Line White: TSDF SENDS 
1
THIS COPY TO DOHS WITHIN 30 DAYS_ 

(R~. 8·811) Prevloue editlona ere obi!Ojete. To: P.O. Box 3000, Socramenf.O, CA 9S8J2 ... ~. 

03/28/2000 "ORIGINAL MANIFEST COPY" 
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04-17-89 SHIPPER al659 
Slate Of Cc!!!ornia llellllh Md Wall- Agency 
Form A.pprovecl OM8 NO.~ \C&piiw ~~::: 

See lnstruc~ons on Back of Page 6 
:ma Frc-nt ~f P~ge 7 

Pluae print or type (l'«m dee~QM(t ror .,.. "" fllft ( 12-pltdt l)p!wrltM) 

G 
E 
N 
E 
R 
A 
T 
0 
A 

I 

F 
A 
c 
I 
L 
I 
1' 
y 

UNIFORM HAZARDOUS 1'- Genoratot'e US EPA 10 No. 

1 
Ma"il•lll 

WASTE MANIFEST tAX 0 0 0 0 B 6 f:l 8 B 'fi'i"j· 
2 · Page 1 llnf001118110n In the llhaded .,. •• 

ol l 111 not r.qHited by Fod•al Ia•. 

3. ~tot'a Name aad MallinO MdrGa 

PARA PLATE 
1591B SOOEMAKER, CERRriOS, CA 90702 8. State Gei:lerator"ctll ~ · ""': f(;~t;oe•,. ·• ·: 

I I I I l I ~ - 1 l ·t.·i1'· J.ti:~·~:;'J 
5. Traneporier 1 Colllp•ny Name 

QldJ<r,A Hl'l JVI':HY 

6. US EPA 10 Number (;, StataTfBnepot11W'aiD • cyt)~l(')Ji~ .:~: .'·f·'' 

1 rt AI n l nl41 ?.1 ?J 41 !;I n1 nl 1 °· T~s~ . r..;-1~~e:n·&:~1~ ·; .. :, 
7. Tranapoo1r. 2 Compllll)' Neme 6. US EPA 10 Number 

lrl AI n l nl dl ?I ? I dll!i. n l nl 1 
12. Contaillera 

11 . US DOT De.crtplion (lnclvclitlQ Proper Shipping Name, Hazard Claaa, and 10 Number) 

a. 

b . 

c. 

u. 

WASTE ORM-A N.O.S NA 1003 
( FLEX<mLVENT) 

I I I 

I I I 

(')1~\. aos:l...tl:lQ1 
i3. Total IC. 

Ouan1lty Unli 
WI I Vol 

I I I I 

I I I I 

·,, 

stilts 
.. , 

{ .i,: •. 
fPAIOIMr -~ 
t: :._~. 

2, .,., 
•f'~ 

SCale,.:( ' -~ .. ~·· ~-:;: 

·- ·· ;.·· 

Stale , ;.·' ' . 
: .... -_ I • 

I I 
J. AddltiOnlll Description• for Materllla llated Aboww 

15 Spacial Handllftg lnetructiona and Addllionallnlonnetion 

16. 

GENERATOR'S CERT!FICAT10N: I haraby declare lhattha contanta of lhia conalgnmant ara fully and accurately clescribtru • .....,.., t:y propw 5/llpplno name 

end are claaaiHad, paclcll<l, marllad. and labeled, and are In all respects in prCif)ef condilion fo- transpo<t by IIIQinrlay according to applicable ;n,-tiOnlll and 

national government reguialione. 

Ill am a large quantity ganorator. I cortlty thai I have 11 program In place to reduca the YOiamo and toxici!Y or waalo o_,ati!CI to the deorse t ha ... C!etftmliled 

to be economlc&Uy practk:abla and thai I hava selected the p111ctlcable molhod ol treatmanl, storage, or disposal currontty '!vallable to me ...,ictl minimizea the 

preaant 11M futuro threat to hum11n haahh and the snvironmant; OR, II I am a amall quantity gBIMrator. I tuva made a I)OOCf Ieith et1on to mlnlmlza rrrt waala 

ganarallon end aelact the ba!lt w11ate management method ltlat Is available to me and that I can afford. 

I Signature Month Day Year 

I I I I I I 
10. Discrepancy Indication Space 

20. FacJIHy OWner or Operator Cottiflcation ol rscaipt ol hazardous materials covered b~hla manliest except as n~ed in Item 19. 

Prtnlad /~~ ~ e:"..b.p I Slgnatur$/d fJ __) k:!__ ..Jl 
-OHS 002:! A (1/88) 

EFA87Q0-22 
Do Not Write Below Thrs lrne While: TSOF SENDS iHIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O So~. 3000, Sacramento, CA 95812 
(Rov. ll·68) Pravloua odillons arn obsotate. 



Stat" ol Cnhlomia-fleallh and Welfare Agency 
Form Approved OMB No. 20So-oo39 (E~piros 9·30·91) 

Pleaoe (Form for use on elite (12·pilch 

4 . Generator" a Phone ~ 13 ) 
5. Transporter I Company 

OMEGA RECOVERY SERVICES 
T. Transporter 2 Name 

RECOVERY SERVICES 
E. vlliiTTIER BLVD. 

WHITTIER,CA. 90602 

G (Flexosolvent) 
e 
N 
E b 
R 
A 
T 
0 
R c 

See Instructions on Back of Page 6 
and Front of Page 7 

"apartment of Health Services 
Toxic Substances Control Oivlulon 

Sac,.omantn. California 

ffi rd~----------------------------·---------------------------------+~~L-+--L-+~L-~~-L-4----~~~------~~~
 

~ a.material for recycle 
w 
(.) 

w 
Cl) 

~ 
C1. 
Cl) 
w a: _, 
< z 
0 

~ z 

_, _, 
~ te. 

Oeacrlpllona for Materials Listed Above 

c. 

_; GENERATOR'S CERTIFICATION: I hereby declare that the contanta of thla conalgnment are tully and accurately described above by proper shipping name 

_, and are clasailled, packed, marked, and labeled, and era in all respects In proper condition for transport by highway according to applicable International and 

gs national government regulations . 

~ 
u. 
0 

Ill am a larva quantity generator. I certify that I have a program In place to raduce the volume and toxicity of waste generated to the degree I have cletarmlnad 

to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal cu"antly available to me which minimizes the 

present and future threat to human health and the environment; OR. if I am a small quantlly generator, I have made a good faith ettort to minimize my waste 

generation and select lhe best waste management method that ia available to me and that I can atlord. 

DHS 8022 A ( 1168) 

EPA 870D-22 Wh,te TSDF SENDS THIS COPY TO DOHS WITHIN 30 DA f '.: 
(Rev . 9 ·88) Previous odlttons 'lre ob~olete 

To. P 0 Box 3000, Socr"menlo CA 95812 
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State of California--Health and Welfare Agency 
Form Approved OMB No 2050-0039 (Explrae 9-30·91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Oepsrtmenl of Hea lth Servic es 
Toxtc Substances Cont fol Ofv i!l ion 

Sacremento. California Pleaoe print or type (Form designed for usa on elire (12 p itch typewriter) 

j ~ UNIFORM HAZARDOUS ra::;ra:r~~
5

1 ~~;I No~ R R I I 1 
Manifest 2 . Paget llntc:mation in the ohedod ar .. o 

WASTE MANIFEST 4Joc~r~T~i· l=l of , I• no l required by Federa t law. 

3 Generntor's Name and Mailing Address A. Slate IAGnlln t DI>CJr.t.inl Number 
PAP-A PLATE 883453E8 15910 SHOE!~ER AVE.,CERRITOS,CA. 90703 B. Stela Oen~ · · :o;'s oD 

4 . Generator' a Phono ( 2ll 404-3434 I I I I I I I I I I I I 
5 Tranaporter t Company Name 6 . US EPA ID Number c. State Transporter's 10 DICJ<S'ISQ· ONEGA RECOVERY SERVICES 1c~ q4f 1245 1 OjOl 1 1 D. Tra!Japarter'a Phone 213 L ~q 8 - Q 9 91 
7 Transporter 2 Company Nome 8 US EPA ID Number E. Staia TMnep.orler'e ID 

l l .I I l J J I I I I I F. Trenaportar'a Phoria 

9 Dealgnaled Facility Name and Site Address 10. US EPA 10 Number 

G. ~·;;:~~;t;~,a~~..,,~t!'l!~/' ONEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. H. Facility's Phone 

lVHITTIER, CJ'h 90602 1c~ q4? 12451 OJO I I 213/698-0991 
t2. Containers 13. Total 14. I. 

tt US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) Ouantily Unll Waste No. 
No Type WI/VOI 

8 . Stale 

G WAS'l'E ORriJ-A N.O.S., NA 1693 211. 21.2 
E ~tet7 QO~O!O G-

EPA/Other 
N DIM FOOl .FOO 
E b. ·state 
R 
A 

EPAIO!her T 
0 I I I I I I I 
R c. Stale 

EPA/Other 

I I I I I I I 
d. Stale 

EPA/Other 
I I I I I I I 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Waetas Listed Atiove 

a.-Material for Recycle a. 

01 
b. 

-
c. d. 

t5. Special Handling lnslructiona and Additionallntormo lion 

Profile#Bl0016 

*Emergency#213/404-3434 
16. 

GENERATOR'S CERTIFICA nON: I hereby declare that the contents olthla conalgnmelll are tully and accurately described abova by proper shipping name 
and era classllied, packed. marked, end labeled. and are in ellreepecla In proper condition tor l ranapOtl by highway eccO<ding to applicable lnlernallonal and 
national government regulations. 

11 I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity ot wu ta generated 10 lha degree I have dolarmlnad 
to be economically practicable and thai I have selected lha praclicabla method ot treatment, alorage. or dispoaal currently available to me which minimizes the 
present and future threat to human heallh and the environment; OR. Ill am a small quanlily ganaralor. t hav• made a good lailh elfort to minimize my waste 
generation and aeloct the best we ale management method thai is available to me and !hal I can alford. 

Printed I Typed Nama I Slgnalura 

,..$ £ ~ 
Month O•y y .. , , v 

F re\.~1 k ,;, J-1 e r VI o.. L-1 rl e z_ ·-:::;~ .....:::::- II IIIOila <ill 
T t7 Transporter 1 Acknowledgement ol Rocalpt of Materials 

A 
c:.----

R 
A PrinJl)'ped Name 

J-/..t::.-eNI"J AiDE 2. 
I Signature 9Uv-- !l~A L 

Month Day Year 
N 

It VIi:~ dJ I IOi"fiJJ s Jo p 
18 Transporter 2 Acknowledgement at Receipt of Malerlala _{_j -o 0 

R Printed 1 Typed Name l Signature~ Month Day Year T 

~ I I I I L J 
t9 Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Ownor or Operalor Cerliflcalion of racoipl of hazardous materials covered by this manifest except aa noted in Item 19 
T 
v Printed /Typed Name I Signature 

?J. .-1tf.-1.._ ---~_;-
Monlh Oay Y••• 

N. ::f'A-t( .SOWNtON. ... I J IILDL~J!M 
OH s 9022 ... (1 199) Do Not Write Below This Line ,/? / ... EP 8 70~22 
(Rev 9·88) Prevoous edotions are obsolete 

• : t ~ : 

.. - . -Wh,lt 1 !>OF :,f llD~ !!11::. ,:p·, TQ DlJH~ Wl1otli\! Jlj ,; .:. v ~ 

Tv ~ 0 r c< -lif.C :,.,. •umrnlc . ( ~ JSSI? 
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Sta:e ol C..Htonua-ti,.ellh and Welfare Ag<mey 
Form Approved OI.IB No 2050-Q039 (Exp...,s 9 ·30-91) 

See Instructions on Back. of Page 6 
and Front of Page 7 

Department ol Health Service• 
Toxic Substance a Control Olvl•lon 

Sacramento, California 
Ploao.e P""' or type (Fr...., des'flnfHI tot usa on slit11 ( 12-pitch type-iler} 

i • !'- UNIFOR~ HAZARDOUS 1
1

s~rrpq8s12~~No~af 1· 1 l4151~:~~}i 1 
2 Page 1 I tntonnallon in the shaded ereas 

I WASTE MANIFEST of J i"' not required bY Fedarellaw. 

3 Gane•stOf' ! l~ame and Melling Add•ass 
A. Slate Man~g3;rg-4~ 1 

-

PARA PLATE 
15910 SHOEMAKER AVE.,CERRITOS,CA. 90703 B. Stale Generotot'a ID 

I • Generator s PhO<te ( ? l i 4.04-_1414 I I I I I I J I J A .l l 
5 Tronspofle. 1 Company Name 6. US EPA I[) Numbe< C. Stale T....,spotter'a 10 -::J.elnla'"-I,:SJ " 

OMFC:l\ RF.COVRRV ~F'RVT I'F.~ 1 c.Jtnlnlt~ ,AJ; lnA 1 l J 0. Tra~llf"e Phoria ":ll n n:;: Q g -ri Q .Q 1 

7 Tran,port&r 2 Company Name 8. US EPA 10 H11111ber E. Stale T~artaf's 10 

.i ll j_l_t l!ll11 F. Traoaj)O<Ier's Pho6e 

9 Deo.oon.oted Factlrty Nama and Sit& Address 10. US EPA 10 N..<nt>e< G. Slate Fac:llity'• 10 

OMEGA RECOVERY SERVICES tiA-1~ Q 'tiQ~ Lfl.:.<"roi'Ot.'/1 
12504 E. WHITTIER BLVD. H. Facility'a Phone ~-~:..~ ... 

WHITTIER, CA. 90602 I .F¥>1 0~~ ~4p 10 11 I 213/698-0991 
_; · ·· . . 

. . ): ' . ', ,~· . . 
12 Conlalll&rs 13 Total 14. 

,_ 
' 

<, 

11 US DOT Oescrtpllon (Including Proper Shipping Name. Hazard Class, and 10 Numbe•l Quantity Unit Waate~·· . ~ .... 
No. Type WI/ Vol 

a Slate 

WASTE ORM-A N.O.S., NA 1693 211.212 
G 

(jltl f".r)~96 ~ 
EPA12!!'0r , 

E (Perchloroethylene,N-Buty1 Alcohol) Df'1 F001-.F003 
N 
E b Slate --
R 
A EPA/Qtl)er 
T I I I I 0 I I I r 

A c Stale 

EPA/Otllar L 

1 I I Llll :-

d Stele 

EPA/Oilier 

I I I I I I I 
J. Additional Dasalptlone ror Materials llst&d Abov& K. Handnno Codes f« Wules Llslod·Abova 

a.-Material for recycle 
a. b. 

OJ 
c. d. 

. 
15 Special Handling tnsrruC1ions and Atldilionallnlormalfon 

Profile#Bl0016 

*Emergency#213/404-3434 
16 

GENERATOR'S CERl'tFtCAnON; I hereby declare thai the contents of thos consignment are fully and accurately dascrib&d above by prcpar shipping nama 

and are classtlled, packed, marked, and labeled, and nra in all respects In pr- condition tor transport by highway according to eppHcablo lnt&matlonel and 

national goverr'lment regulations 

If I om a largo quant•IY generator. I certify that I have a program Ill place to reduce the vo1111ne and toxicity at wasta gen&rated to lh& degree I ha~ determined 

to be econC'micelly practicable and that I have aeiBCied the practicable method of treatmont. IIDf&Qe, or disposal cunently ava~abla lome which minomiz&s the 

preaenl ond luture threat to human health and the environment: OR. if I am a small quantity generatC!I, I have made a good Ieith et10<1 to minimize my waata 

generation and select the best waste manaljament melhod thnt is available to me and !hall can afford 

Pronled Typed Nama I Signature _ Month Day Y&ar 

~ :r Fro..n II E. i-le r J-1 c ... ,-1 d( ;: -· 7 r7dk r- A'-'·/:.. 111~ l&Ad 
T 17 iranspol1e• I JlcknowledgemMt ol RKroipt ot !Qiariala ,; 
R 
~ 

Pn:TA~~ ;;?_ J.J ci4V rt N Dt:"<--
I Signature ( I -fJ~(-~ 

Mcmlh Oay Ye.ar 

N 
~ II glltPAI s 

p 
18 Transpor1er 2 Ackno .. tedgement of Receipt nl Materials ( / ' 

0 
R ~- I Slgnahue I (J MCIIth Day Year 
T Prrnto~ Typed Name 

E I I J I I I R 
19 Orsc, apancy lndir:ataon Space 

F 
A 
c 
I 
L 
I 20 Fa~llily Ownsr or Operalor Cal1ilication at noceipl _,, ha.ard0113 mat&<ials covered bv thla manHul ••capt as noted on """' til 
T ~-
\' Prmti~d : 'fiJ~d Name I Slgnaturn 

?? /h~~~~ 
Mo~l/1 Day Ye•r 

N. :1.4'1 S..OI.J)MON. 1 I b21 Ll&,t '1.1/ · 
5 6022 A ( 11 68) o Not Write Below This line / / D 

EPA IJTOQ-22 ..• ,. •.: . ~ . . ' l '- : ' .. : •S iH S :O?Y ;0 JO~~ J/ !1HI'l J)- · 
{Fiev 9·68) PrevtOU!\ edit:ons ar~ "bsC~Ittc: 

~ 2 t 30C!\~ 5 ,1crc..-rt:!'"l'U, - .:.. ~ 5E :' 
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a. 

b . 

c. 

HI. 

SERVICES 

Addreaa 

RECOVERY SERVICES 
E. WHITTIER BLV. 

OMEGA 
12504 
WHITTIER CA. 90602 

GENERATOR'S CERTIFICAnON: I hereby daclare that the contents of thla consi;lnmanl ara fully and accurately described abova by proper ahlpplno name 
and are claasilied, packed, mar1<ed, and labeled, and are In aM reapecla In proper condition lor lranaport by highway according to applicable international ePd 
national government regulatlone. 

Ill am a large quantity ganeretor. I certify thlll I hiiVII a program ill place to rDduce lha volume and toxicity of wasta generated to the degree I have determined 
to be economicaly practicable and that I have aelocted the practicable method or treatment. atorage, or disposal currently avaHable to me Which mlnlmlzia tilt ,. 
proaant and future Uveal to human health and the environment: OR. Ill am a ameli quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste man~gement method that ia avaHable to me and that I can alford. 

OHS 8022 A (1/88) 

EPA B?OQ-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY 

To: P.O. Bo~ 3000. Socoomer.to, CA 95B12 
(Rev. 9·88) Previous editions are obsoh>te. 

- '· •I 1
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Stat~ of Callforn~a-HeaUh and Welfare Agency 
Form Approved OMB No 205()-{)()39 (E<pires 9 ·30·91) 

Please pront or type (Form dtu igned lor use on elite ( 12-prlch typewflltlf) 

Se€! lnsr · uc tions o n B a r.: ~ uf ' a r,1 e G 
' "d Front uf Pa ge ? 

Dflpartmont of Mealth S&rviCelll 

Toxic Substar.ces Control Olvislcn 
Sacramento. Ca!i forrua 

I . ~ UNIFORM HAZARDOUS I' a::~atl~·~ ~51 E;~Dl No 9 8 3 • I 
Manrfesl 2 Pege 1 l l roformal~<>~ tn the shad"d areas 

WASTE MANIFEST ~o4u~e4tS~ of is nnt reauired by Federal taw 

3 Generator's Hame and Marhno Address 
A. state Manfr8o3um4"ErLrs 0 PARA PLATE 

I 15910 SHOEMAKER AVE. ,CERRITOS, CA. 90703 B. Sh1te Generat,..r'" ~J 

4 . Generator's Phone ( 219 404-3434 
0 

"' "' .... 
"' "' CIJ 

.I 5. Transporter 1 Company Name 

OMEGA RECOVERY 

I l J J I I I I I I J I 
6. US EPA ID Number C. Slate Transporter's 10 ,:20:>{ ¥5"J 

SERVICES I CAJ? p~2 I 2~~ 9D~ I I 0. Transporter's Phone (213) -6..9-f~-oqq 1 

0 
0 

"' 

. 

! 

~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 
l 
I 
T 
y 

7 Transporter 2 Company Name B. US EPA ID Number E. Stale Transpr,rter's ID 

I I I I I I I I I I I I F. Transporte<'s Phone 

9 Designated FAcility Name and Site Address 10. (IS EPA 10 Number G. State Facility's ID 

OMEGA RECOVERY SERVICES ("JA-f~OI~ t.;ll 014-J.SiDIOI/l 
12504 E. WHITTIER BLVD H. Facility's Phone 

WHITTIER, CA. 90602 LqAJ? p~2 1 2~~ 901 I I (213) 698-0991 
12. Containers 13 Total 14 I. 

11 US DOT Description (lncluo ~ Proper Shippinp NAme, Hazard Class. and ID Number) Quantity Untt Waste No. 
No Ty;>e WttVol 

II 
WASTE ORM-A, N.O.S. NA 1693 

Siaie 

~11 ?1? 
(Flexosolvent) 

t'jj6~?1~'i ,;.. EPA/other 

II'H{}t1 IfM l<'nn1 li'nn-=t 
b Stat a 

EPA/Other 
: 

I I I I I I I 
c Stat a 

EPA/other . 
I I I I I I I :·: J 

d. State 

EPA/otfler' 
<· 

I I I I I I I "' J . Additional Descriptions lor Materiels Llsled Above K. Handling Codes lor Wastes Listed Above ' 

a. -t-iaterial for disposal 
a. 

01. 
b. 

c. d. 

15. Special Handling Instructions and Additional Information 

Profile#B10016 *Emergency#(213) 404-3434 

16. 

GENERATOR'S CERTIFICATION: 1 hereby declare that lhe contenls of this consignment are fully and accurately described above by proper shipping name 
end are classified. packed. marked. and labeled . and are In all respects in proper condition lor lransport by highway according to applicable interna1ional and 
national government regulations. 

If t am. a large quanltty generator. I certify that I have a program In place to reduce the volume and to<icity of waste generated to the degree I havt' determined 
to be economically practicable and 'hat I have selecled the practicable method of 1reatment. slorao~. or disposal eurrenll)' available to me which minimizes the 
present and luture threat to human health and the environment; OR. Ill am a small quantity generator. I have made a good faith elton to minimize my waste 
generation and select the best waste management method that Is available to me and that I can a !lord. 

Printed / Typed Name 

!- rt··h It e. tier Nc--1/ dec 
I Signature / ·' Monlh DBY Year 

-? /~,ill £: /tf:f'~; .l/7"rl'>_:;:;_;? 10/l J ~~~ j 
17. Transporter I Acknowledgement of Receipt of Materia Ia J c.--

Priuted .'Typed Name 

1/Fk'/IIAAID~ / 
I Signature ~ ~ dJ Monlh Day Year 

,-MIItE.k! , l'l'iL;IJ --..- £.l!J./...A _L1.....t -.. . :1 .. 1;. 1Ll71 ),t;lqiJ 
1 B. Transporter 2 Acknowledgement of Receipt of Materials / T !'/ 
Printed/Typed Name I stonaturV v Month Day ~·ear 

I I I I 1 I 
19. Discrepancy Indication Spoce 

20. Facility Owner or Operator Certlflca1ion of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed /Typed Name 

;A/ 
i Slgnature 

.- .,.L..ir--r~--z ,......,_ 
Month Dey Year 

:)),.~ ' 
0. •. • --21 / '1 100/1w19V • •.l t,l,(.j_' }Y{'J/'{ . ( k· ' 

OH S 8022 A (1 188) Do Not Wnte Below Thts ltne / '/ / 
EPA 87Q0-22 
(Rev 9·88) PreviO,IS edit1ons are obsolete 

-
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State of Cahfornia-+taalth and Welfare Agency 
Form Approved OMB No. 2050-®39 (Expires 9·30·91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Service 
roAIC Substances Control Divisio 

Sacramento , Californi Please prinl or lype (Form designed for use on elite (12 pitch typewriter} 

UNIFORM HAZARDOUS I'· Generator's US EPA ID No. 

1 

Manifest 2. Page 1 I Information in I he shaded areas A~ 

~V1fASTE MANIFEST Cf\11 qo~ 1 2 ~ 2 1 918 f I I 
0J4a'4t11· of Is not rc1ulred by Federal law 

3 Generator's Name and Mailing Address A. State Manifest D.>cum::::.: Number 
PARA PLATE 88346491 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 B. State Generator's 10 

4. Generator's Phone ( 2lJ3 404-3434 I I I I i I I I r' I I 5 Tr~Ac~~Y SERVICES e. CAD I154'2'A ~ ~~b'O 0 1 C. Stale Transporter's 10 ~0 ·1./~:2. 
I I I I I I I I I I I I D. Transporter's Phone -2.13 ~~ts-u~~u 

7 Transporter 2 Company Name 8 . US EPA 10 Number E. Stala Transporter's 10 
. - -· 

I I I I I I I I I I I I F. Transporter's Phone 

9 0'B'~~~Aacrufe5~r A~fNICES tO. US EPA 10 Number G. Stale Facility's ID 

~ IA.J~OJ'tl.?..l~llriSlOI<PIIJ 12504 E. WHITTIER BLVD 

WHITTIER, CA 90602 1c~o1 ~47 ~~s 1 o1o1 
I I 

H. F~11JaPh~~8-Q991 

12. Containers 13. Total t4. I. 
11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) au entity Unit Waste No. 

No. Type WI!Vot 
a . ~'VASTE ORM-A N.O.S NA 1693 5 '!1!.1;212 

G (FLEXOSOLVENT) pa) Df EPA/Other E 
OOt/lk~ 0 FOOlrF003 N 

E b. Slate 
R 
A 

EPA/Other T 
0 J J 1 I I I I 
R c State 

EPA/Othar 

I I I I I I I 
d Stale 

I 
EPA/Other 

I I l 1 L _L I 
J. Addillonal Descriptions for Malerlals Listed Above K. Handling Codas lor Waatea Listed Above 

a. 

<D/. 
b. 

A) FOR RECYCLE 
c. d. 

S 5. Special Handling lnstrucliona and Additional Information 
I 

' 
PROFILE NUMBER B 10016 ' 

emergency contact 213 404-3434 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents otthis consignment ara tully and accurately described above by proper shipping name 
and are classilied, pocked, marked, and labeled, and are In aP reapec" In proper condition for transport by highway according to applicable International and 
national government regulations . 

Ill am a large quantity generator. I certify thai I havo a program fn place to reduce the \'Oiume and toxicity of waste generated to the degree I have determined 
to be economically pracllcabla and that I have aelecled the practicable method of treatment. storage, or di,.posal currently available to me which minimizes the 
present and future throat to human haallh and the environment ; OR, if I am a small quantity generator. I have made a gOO<! faith ellort to minimize my waste 
generation and select lhe best waste manegement method that ~ available to me and that I can allord. 

Pronted I Typed Name 

J-i e_ Y' l-'7 o..Jf) de. z I ?:...-_ ~~ ~ 
Month Dsy Year 

~~ F Y'C\.1/') k £. '1 f. 1/'JIZ'ial If\ If 
T 11 Transporter 1 Acknowledgemant of Receipt or Mat~riala L' _ _..-/' R 
A ~/T;~~amo I ~gnatu~T?d/- 1 C-- Month Osy Year 
~~ r G. I I{ I J.-1 6 £,a,_,, 10 '810LIA ll s \'(a. ~R \-
p 

18 Tranl.'lporter 2 Acknowledgement of Receipt ol Materials ?/ 0 
R Printed/Typed Name I Signat~re Monti> Day Year T 

g I I I I I I 
19 Discrepancy Indication Spaca 

F 
A 
c 
I 
L 
I 20 Facility Owner or Operator Certllicat.on ol n1catpl ol hazardous malerials covered by this manifest e><cept 83 noted in hem 19. 
T 
y PnntedtTyped Nome }.j I Signature 

/jl, 
Month Day Yssr 

·jgy' -.~()L rJ /Vf vAl /1 :k/,_- I {)J'It..hLlq_tl %, ....... ...-. . t:-n~· 
S 8022 A (1 88) Do Not Write Below This line 

,...., 
/ 

EPA 8700-22 
Nht -ENDS lH15 COPY 0 DOHS WITHIN J 

P 0 Box 3000. 5o, •ament(l C <\ 95812 
(Rev 9-88) Prev1ous ed•hons are obsolete 



State of Callfornla-4leatth end Welfare Ageney 
Form Approved OMB No . 205C}-0039 (Eapites &-30-91) Sec lnstruct.ons on Back of Page 6 

ilnd Front of Page 7 
Department of Heatth Service• 

To•ic Substances Control Olvlelo. Please print or type (Form designed 101 use on elite (r2·p"Cft ,.,.._..,) Sac remento. Cataom h 

.. II' UNIFORM HAZARDOUS I' Gtinetetora us EPA 10 No : 

1 
Manliest 2. P11ge 1 llnlormatton In the ohadad areas WASTE MANIFEST c,A,OI0101812JSJ2l9l813 41Gtsist'4 of Ia not requlrad by Federal law 

3. Generalor•a Name and Mailing Address 
A. State Man8a~3ur~f65b5 4 PARA PlATE 

15910 SHOEMAKER AVE,CERRI'll.SG.,C'A. 90703 B. Stale Generator's 10 
4 Generator's Phone <213 ) 404-3434 I I I I I I I. I I I I 5. Transporter 1 Company Noma 6 US EPA 10 Numb8f c. State T111naporter'a ID ~ ! 0.15:~-:.s:/ Cl-1EGA REOJVERl SERVICES tClAJD101412121415101011 D. Tranaporter'e Pllone ; 213) 698.;.o991 : 
7 Transpor1er 2 Company Name 8 . US EPA 10 Numbet E. Slate Transporter's 10 

I 1 I l I 1 I I .I I I I F. Tranporter'e Phone 
9 Oaalgnalad Facility Nama and Site Addreea tO. US EPA 10 Humber 

G. Z':;;;:~~ I~HYi ~_j_ 01 ' I CM::GA RECDVERi SERVICES 
U504 E. WHITriER BLVD. H. Facility"a Phone 
WHITriER,CA. 90602 .:IAIDtOI4J212t41s o,o,1 213_/9980991 

12 Containers 13 Total 14 l 11 US DOT Description (Including Proper Shipping Name, Hazartl Clan. anti 10 Number) Ouantoty Uni t Waara No. 
No Type WIIVol a. 

Slate WASTE 01*-A N.O.S., NA 1693 211 .?1? G (Flexosolvent) hm in 1t1t J I ~~C) Pr Ef'A/011\er E 

DIM N roo:1 .. mn~ E b 
51.118 R 

A 
EPA / Other T 

0 I I I I I I I R c. 
Stale 

EPAIOtller 

1 I I I l 1 I d. 
State 

EPA! Other 
1 J I I I I I J . .1\ddiHonal Descriptions lor Matertale Llatad Above K .• Hllndlinll Cadre lor Wutea Usted Abovio .. 

c/{ b . a. Material for recycle 
c. d. 

15. Special Hand!ing Instructions and Additional Information 

Profi1eiBl0016 
*Emergency#213/404-3434 

16 

GENERATOR'S CERTIFICATION: I hereby dec:lara th.lt the c:ontents of thou consignment are tully and accurately described above by proper sllipping name and are cleaallied. packed. merl<ed. and labeled, end ate on all rnpa<;~a in proper condition for tranaporl by highway accorditlg to applicable intemotional and national government regulet1ons 

Ill am a large quantity generator. I cortrly tllat 1 have a progrem In place to reduca the volume and toxocoty or waste genurata<l to the degree I have determined to be economically practicable and that t r..ve aolec:led lhe prectk:able method at treatm..,t, storage, or disposal currently available to me whK:.h minimizes tha present and luture threat to humart hearth and the ttiiW"''ftmef\t. OR. ir lam e sm•ll quentity Qflnerator. I have made • good fait.., eflon to minimize rrry wa~to generation and select the beat waste management matll<ld that i.s onailable to me and that I can allord. 

~.;; • yped Name I &gmrture 

/l . ..a~ ~-
Month Day Year .. , f r- (i\..Y) J.r E J-1-e. t' 'J!? ~n J t:. 2 ~~ 'l r ./--c:: r!:J81/t'lf11/ ; 17. Transporter t Acknowledgement of Race~t ot !Aatenal& I F R 

A PrintedJTvped Name 

IIERNAMJ"Jc:? 
I Signature \ .lh\)J./ .. ~/ M ont/! Day Year N 

/T~v,e:R '~MA r0.~11t'IJ1V s 
p 

18 Tranaportao 2 Acknowledgomanl ol RecaOQt ol Materiata /1 • /1 0 
R Printed ' Typed Nama I SignaturV ........ Monll> Day Year T 

.~ I I I I I I 19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20 Facility Owner or Operator Certification of receopt ol hazardous materials covered by this manifest e•cept as not&d in Item t9 T 

~.luh~t. 
I Si!l"alura fl Month Day Year 

y Printed t Typed N~me 

/M-~1'"? )~ r 11'11u 1Q/ 
9 8022 A (1 / Stl) po Not Write Belo~his Line 

. ., 
-07()0-2. 

. ll·BB) Prt!VU)'IB edit ions are obsolet .. ... · .. 
( """"'' 
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State of Callfomla-H~dllh and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Sorvlcos 
To><lc Suo& lances Control Division 

Sacramento, California 
Form Approved OMB No. 2050-0039 (Expires 9·30·91) 
Please print or type (Form deslprred for u~e on elite ( 12-pitch typewriter) 

~ II' UNIFORM HAZARDOUS I ~ ;;,e~~o;~ ~s, E;~ ;, ~; 2, 9, a, 31 Sio~ra1~~~~ 
2. Page 1 I Information In the shaded areas 

WASTE MANIFEST of Is not required by Federal law. 

3 Generator's Name and Mailing Address 
A. State Mang.83~465~i 0 Para Plate 

15910 Shoemaker Ave. , Cerritos, CA. 90703 B. Slate Geriafate>r'a 10 
I 4. Generator's Phone <213 ) 404-3434 j .••. j i. . l I L I . (· ... 1.. h' } j,.,~ .----. .... t'l 

5. Transporter 1 Compftny Nama 
~c 1 A1 o 1~1 ~~2~ ~~ml~rs 1 o1 

o
1
1 

':~,··s!•t~.-.":~"~~!!"J ID.' -. {);:o :tt.,}';;6i} ... : . ~~ ~· arega Iecovery Services p~·,Tril11,.'!1,_o~~r·! !?¥~_a · · (21~)<~698;::0991: 
7. Transporter 2 Company Name 8. US EPA ID Number .'~{;;>j!!_~,&i;=J"i~n·po!11it'a ·10 I 

I I I I I I I I I I I I i!f:'T~a~~~~l_'a f!h~. ... 
9 . Designated Facility Name and Site Address 10. US EPA ID Number 

:o:.~;'{)~-~cYh'~fitl .. f1ll '· 
Olega Iecovery Services 
12504 E. Whittier Blvd. H. FiiciHty'il Phone 

Wh.it-H~=>r ~ 90602 ICIAIDI01412121415 01011 C-213) 698-0991 -
12. Containers 13. Total 14. .· J. 

11 US DOT Description (Including Proper Shipping Name, Hazard Class. and JD Number) Quantity Unit Waste No. 
No. Type WI/Vol . 

a. State 

WASTE OR-£-A, N.O.S., 'NA 1693 . ·211 .. 2'12.,. 
G 
E (Perdhloroethylene, N-Butyl Al.cxilol) lood ~ ,·1r)J/ 11r · /.) ~~~~-~ro·ol 
N 

. , 
E b. State 
R 
A 

EPA/Other T 
0 I I I I I I I 
R c. State '• 

EPA/Other 

I I I I I I I 
d. State- .. 'I 

··""" -~ 
EPA/Oth,r..' ,~-

I I I I I I I ... -· ...... 4 ' 

J. Additional Descriptions lor Maleriels Listed Above K. Handling Codes loi'Wasles·Lfsled 'Above ' ~-.,:~· 

a. Material to be recycled a. C) l b. -.~ ·:~: 
c. d. • ·;•r •;, • 

i 

t5 Special Handling Instructions and Additional Information 

Profile #Bl0016 *Energency# (213) 404-3434 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conslgnmant are fully and accurately described above by proper shipping name 
and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I em a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically pracllcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR. If I em a small qua.ntlty generator, I have made a good faith effor1 to minimize my waste 
generallon and select the best waste management method that Is available to me and that I can afford. 

Printed / Typed Name 

l;~lt 
Me~nth Day Year 

H fr-~nk £. He:r- n ~ ndec /. ~~-;c)IZI'?.i8Rif 
T 
R 

17. Transporter 1 Acknowledgement of Receipt ol Materials ~ 

A Printed 1 Typad Name I Signature , "' / Morrlh Day Year 
N - - ) ~ ...--7 ~/-~· . '/ . 
s } { ,_,. .. ,,.,. 7--· 7 c//7 /-..-&·, ... ....- ....,.. r ·- IUill :11 ?;1'111 ·V~..; .. l•' .... ·-
p 

t R. Transporter 2 Acknowledgement e~l Receipt of Materials .-'/ 0 , ..... 
R Printed • Typed Name I Signature Month Day Year T 

~ I I I I I I 
19. Oisctepancy lndicolie~n Space 

F 
A 
c , 
L 
I 
T 

20 Focllity Owner or Operator Certification of roceipt of hazardous materiels covered by this manifest except as noted in Item t9 

y Printed i Typed Name J A 
J..L LL-t.-1'C-

j_ Signature 

~ }~ t~o~tk J:11 cti' '- CJ . r.., 
OH S 8022 A (I ' 88) Do Not Write Bel~is line 

./' 

EPA aroo-22 
(Rev 9 ·88) Prevle~us edllrt>ns are obsolote -. .. h,, .. '·DF ~fNO~ 1 ro .::, cuP" o DOH~, Wlf~ll~~ JO fi ~·~ 

.. " ~ .._, ~~ ... ~f(\fl So .. f\1m~ r\tO C A 95R 17 
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StelEO of Celilornla-+lealth and Welfare Agency See Instructions on Back of Page 6 
and Front of Page ., 

Deportment of Health Servlceo 
Toxic S•bstancos Control Division 

Sar.ramemo. California 
Form Approved OMB No. 2050-0039 (Expires 9 ·30·91) 

Plea so print or type (Form designed lor use on elite ( 12·pitch typ~Jwritdr) 

~ II- UNIFORM HAZARDOUS 1'- 1a~~or·P~I;P~~o;;; ~Sp l 1 
Manifest 2· Page 1 .llnfo""a!ioro In the ahaded areas 

WASTE MANIFEST ~~"trlit .rj'6 of is not required by Federal law. 

3 Generator's Nnme and Mantng Addreaa 
A. State Man8"83~f66~ _6 PARA PLATE 

15910 SHOEr•IAKER AVE.,CERRITOS,CA. 90703 B. State GJifttif·!:lr'rs iD 

4 Generator's Phone ( 218 404-3434 I l I I I I I I I I I I 
5. Transporter 1 Company Name 6 . US EPA ID Number c. State Transporter's. 10 ~C)J L..f.c::::L 

OHEGA RECOVERY SERVICES I GAP tO 4 2 I 214 $ p 011 I I o. Tr,anilportar'a Pllone 213/698-0991 . 
7 Transporter :! Company Name 6. US EPA 10 Number E. State Trariilportar'a 10 

I I I l l I I I I I I I F. Transporter's Phone 

9 . Designated FaciiHy Name and Site Addresa tO. US EPA 10 Number G. state FaCility's ID 

Oi:1EGA RECOVERY SERVICES 04-1/Jic..::!'tl )f;).-tttt~l Oil I 
12504 E. miiTTIER BLVD. H. FaciHty'lr Phone • . 
~'ffiiTTIER, CA. 90602 l_Gl\P_ 10421 2!45 POll 1 213/698-0·(•91 

12. Containers t3. Total 14. I. 
tt US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Quantity Unit Weate No. 

No. Type WI/ Vol 

a. WASTE oru·l-A N.O.S., NA 1693 s~'Il ,212 
G 

Cr16? 9~·1 :cn~o (-? E~~'T,F003 E 
N 
E b . - . State 
R 
A EPA/Other 
T 
0 I I I J J I I 
A c. State 

EPAIO!her 

I I I I I I I 
d State 

EPA/Other 

I I I I I I I 
J . Additional Deacrtpllons far Materials Listed Above K. Handling Codlia for Waates Listed Above 

a. b. 

"' a.-Material for recycle 
c. d. 

15. Special Handling Instructions and Additional Information 

Profile#Bl0016 *Emergency#213/404-
3434 

16. 

GENERATOR'S CERTIFICATION: I hereby declare lhat the contents ollhla consignment are fully and accurately described above by proper shipping name 
and are clesalfted. pocked, marked, and labeled. and are In ell reopecla In proper condition lor transport by highway according to applicable lnternatlanat and 
national go\larnment regulations. 

If t am a large quantity generator, t certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable end that I have selected the practicable malhad of treatment. storage, or disposal currently available to me which minimizes the 
present and future lhreol to human health and the environment: OR. ill am a small quantity generator. I have made a good faith allort to minimize my wesle 
generation end select the best wasta management melhod that Ia available Ia me and that ! can alford. 

Printed/Typed Name I Signature ,.~!; Month Day Year 

~, 
Fr0o..YJI1. E. Jle t' 1, 0o.. nrl e ?_ 7 _,_-v; c-- .//" ~ l(")ql~61'<.1 ( 

T 
R 

17. Transporter 1 Acknowledgement of Receipt of Materials /./ 
A Printod/~~c'L?.t- I Slgn•tura ~ L Monlh Day Year 
N T r,.. /_,I.! ./L.JJ,G""I".u/ "~--z;::? b :-..- . .~~IQI/ s 
p 

1 B. Trnnap6rter 2 Acknowfedgament ot Receipt of Materials /' -0 
R Prlnlod !Typed Nama I Signature Month Day Year 
T 

~ I I I I I I 
19. Discrepancy Indication Specs 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Cor1otication ol receipt of hazardous materials covered by lhls manifest excop1 ss noted in Item 19. 
T 
y Printed /Typed Name !t: 

h"" ll-4 (. ]""[.._ 
I Signature 

~ 7/.... l"""f1 ri~4, ~r; ·~ 
iS 8022 A (I 181:1) 01 

EP 
Do Not Write Belo .... ;F!\is Line /~ I 

A 870Q--22 
(Rev. 9·~08) Previous edoloons ore obsolete 

. - - - -Whole fSUf SENDS THI.> ·- OP1 Co DL>H::- W il l-liN JL. Jt.. '-' 

To P 0 Be > 300( S·x ·om,·~•->. CA 95!!~2 



9. DaalgnatGd Nalll6 and Slle Addreae 

OMmA RECDVERY SERVICES 
12504 E. WHITI'IER BLVD 
WHITTIER CA 90602 

GENEAATOR'S CERTlFICATION: I hereby declare that tho CO!IIenlll of INa c;onslgnment artolully aad acc..'Oitely daeribod sbove by PrCii}er lhlppmg Mll\1 

and uro claaa!Oed, packod, marked, and labeled, and erto In aU raapects in proper ~dilion lor t•an.opon by hiQIIwoy accoccrmo to apptleab!c. llrtemetlonil and 

national government regulallone. 

Ill am a :argtt q\lantlly generator. I certifY thai I hav" a program In pl&e~~ to reduce tile ~uma and tc.ieily ol..,.ata ~n .. atl!d ttl ll>a d~ 11\D..a ~!:J.~~\~:~J 
to be oconcmlclllly practicable and that I hava seloeted the praetk:abla method of tr&atment, llor&Cia. C!t di.Spoul curt*\lty avabbla to """ wN<:h "' 

!)r-.!le~t end luture threat to hwtlan heaHh and the environment; OR, II I em a amaU quantity ~erator. t hava made a ooOif faJU> effor1 to mmlntiie my 

gencrallon and seloct the beat waste mana gamont methcd tllat Is av:lll&bl& to mo and that I cat> allo<d 

WMe iSOF S£:-.'DS iH\5- COi'V TO OOH~ Wf.T'rllN 30 ,DAYS 

To: ? 0 . Svs JCOO. ~f'.l'll>enlt', C.~ 9$!!12 



II. 

18. 

WASTE ~A n.o.s 
(FI..EXCmLVEI~) 

NA 1693 

GENERATOR'S CERTIFICAnON: I hereby declare that lha contenta olltlla con1lgnment are fully end accuratflll deiCrlbed above bll pro119r ahlpplng name 

and are clae~lfled, packed, marked, and labeled, and ere In all reapacts In proper condition lor tranapart by highway according to applicable lntemallonaland 

national government regula1ione. , 

II I am a laraa quantify generator, I certify that I have a program In place to roduce the volume and toxlcltt of wasta generated to the degree I hava determined. 

to be econarnlclllly practicable and thllt I hav11 s&lectCid the practicable method of treatment, atarau,, or dlapoeat currently evaYatlle to me which mlnlmiZI'!: 

pre .. nt 1nd future threat to human heahh and the environment; OR, Ill am e ameli quantity generator, I have made a good faith effort to minimize my wait' 

generation ond aelect t• .. beat waste management method that Ia available to me and that I can alford. 
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11. Oaalgnated FacUity 

C!tEGA REXDVERY SERVICES 
12504 E. WHITtiER BLVD 
WHITIIER, CA 90002 

•· WAm'E ORM-A N.O.S NA 1693 ORM-A 
(Fl.EXl:S)LVEm') 

c. 

d . 

16. 

Gt!l«f!ATOR'S CER11FICAnOtt: I hereby ~ tllatlhe C®teata ot lhi!l c;om;ignmont are~ .and acantely ducribecl above lby ~ ablppiDg aeme 

and are cla81ifted, pacited. marlted, and labeled, :nd ant lSI an ntapects In pn~par condition fortran~ by highway accorclinll to appllcable ~l·end 

national---.. reoulaliona. 
·· 

Ill am a latge qllantity generator, I C!!'rtlfy tlt4t t I! a.,. a ptOgfaftl 1ft place to reduce the Y:lluma aftd tolllcity ot wute ~ed to the da<gr&e I haw Oli~ed.,. 

to be economiCally practicable and that llt4ve .-acted tho practlcablo IMlllod ot tree-. atooge, 01 dbc><>sal ~ a..a2ab._ to- ,..tlieb ~ ~NY' 

pro•ont Oftd future ,.,.,., to human haalth aod the ~ent: Olt, If I M> a amaft ~ c-tOt. I ha'tll made a oiiOd tallh elfart to ~flY wut& 

QM!enltiOtl end so1<1et the beat -ste manaoement method tbst :a av!lllable to me and that I can attonl. 

White: TSDF SENDS Tti!S COi'V TO DOHS Wffi!IN Y.) OA~ 

To· P.O. Sox 300J. Sc>.:rarm;ilto, CA 9.$812 



18. 

GI!II!RATOR'S ceRTJFtCAYIC*: I,_., Mc:l-.lftal tile~~ ollhia GOftlliOMNNit are fully and aceutalely daacrlbed above by pn~per ellipplftQ n.IIM 

and. are c:laNified. packed, maJkod, 111111 labeied, 8oft4 - II! all reiii6Cfa Ia prcper c:ondillOA lor traJiat)OI't by h!llhway according to appUcable lnlomciiOnel and 

naliollal QOW«MIIIfll reQU!ationa. 

If I am a l6rve quantity-·~«. I c:ottify !~WI~ a ~In place to tedllce lha vollne 8lld tcnlclty of wasta aenerallld to the degree I ll&lva cklertlllnf!d . 

to be ~;; i'o-.ctieablo alld ~ I !leva MIIICIIilliilhli practiCSblo ~ ol trMliNnt, a1oraCll, or diapoael currently available to ma wtllc;ltlllllllmll:ee!lfle· -.' 

ptaaont 8lld lu1ula thraat to humallltaallh and tile ••~or-; Qlt, It I am a PilaR quantity g-ator, I ha•" melfa a good fahh effort to mllllmiU my wsata·· • 

genwation alld lltllocllfle btta1 wule -~ ~thelia awallsbla to - - lllatl caa afford. 
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c. 

A) Recycle back to customer. 

Profile No. A-15618 
18. 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol lhla conalgnmenl are fully and accuralely deacnbed above by proper ahlpping name 
and nre claaalllad. packed, marked, and labeled, and are In all respec:ts in proper condition lor transport by highway according to applicable ifttematlonal and 
national government regulations. 

If I am a Iaroe quantity generator. I certify that 1 have a program In place to raduco the volume and toxicity or west a gen&rated to the degree I holve d&t&rmined 
to be economically preCiicabl& and that I have selected the praclicable method of treatment, aloraga. or disposal currently ava~eble to me whld> fii~Hiha 
preeent and future threat to human health end the environment: OR. If I am a small quantity generator. I have made a good Ieith effcrt to minimize my-waata 
;eneratlon and solect the beat waste management method that ia available to me and thai I can aHord. 

,::; 8022 A (I /86) 
' A 870G-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 LlAYS 

To: P 0 Box 3000, Sacramento, CA 9581::? 
'· ;;.as) Previous odltlons are ob~clele. 
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uno Siio. Addraaa 

OMEGA RECOVERY SERVICES 
1250t; E. WHITTIER BLVD 
WHI CA 90 2 

a 
WASTE ORM-A N.O.S NA 1693 

b 

(FLEXOSOLVENT) 

c: 

)l"UMBER A 14464 

GENERATOR'S CERTIFICATION: ll>Oreby declare that the cootonts of this consrgnmonl oro fully and accurotely described abovo by proper shlppiNI n•me;_ -und are clas&1f1ed, packed, m1uked, -and lobel&d, and .are in all ra:!lpects 1n prop~tr co11itlon for transport by hlgh.way'.oc:cordino to"' oppticobte inferl'taUonal and ~ation&l government regulations 
· If I am & largo quantity generator, I certify 1hat I hove..,_ prowam kl place to reduco the volume and fo:tJcit'l of Yf&St~ generated to the:: degree l.have-detennined to be eoonomlcaDy practicobl& and thalll)avo selected the practicable method of trearmept. storage, or drsposef currently avnjlable ' to me w~lchft!inlmil:ISjl tile presont and turure throat to human l'\lulrtt'1 and1he aovltorunent. OR, if I en:1 a sma!f qunn1it'/ oenerator.l have made a good faith ~tfQrt 10 niinimiz.e my waSte genera1lon and aeiect tho best wos'o monepemenl m'lhod lhaf is a.vallable to mo and that I can aUordt ~ . ... . 

05/29/2001 
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' al6 ol Calilomia-Haalth lind Wellare Agency Seo Instructions on Back of Page 6 
und Front of Page 7 

Department or Health Services 
Toxic Subatancaa Control Division 

Sacran~ento, Calflornla 
orm Approved OMB No. 20~39 (Expires 9·30·91) 

' ':!:."print or lype (Form designed tor uu on a/Ira (12·pltch typawrllar) . 

.jl>, UNIFORM HAZARDOUS 1. Generator'a US EPA 10 No. 

f' WASTE MANIFEST 
lnlormallon In the ehadad areee 
Ia not required by Fadural law. 

t 
~ 

~ 

3. Generator's Name and Mailing Address 

PARA PLATE 
1 15910 Shoemaker Ave., 
'~ - Genorator'sPhoneC213 404-3434 

5. Transporter 1 Company Nama 

Cerritos, 

OMEGA RECOVERY SERVICES 
Transporter 2 Company Name 

9 Designated Facility Name and Site 6_ddreaa • 

I
. Omega Recovery t;erv~ces 

I 

12504 E. Whittier Blvd. 
Whittier, CA 90602 

CA 90703 

i t 1 US DOT Oeacrlp!lon (Including Proper Shlppinll Name, Hazard Claaa, and ID Number) 
I No. Type 

l
~ ~~--w-a_s_t_e __ O~RM~--A--N-O~S-----N=A~l~6~9~3~-------------4~~~~~------~~~~~~~ 

(F1exoso1 vent) a 

I J. MC:Hionat eacrtptlone lor Matorlata· Usted Above 

I 

15. Special Handling lnalruclfo.,s and Addl:lonallnlormatton 

Profile No. Bl0016 

lj IS , GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this conSignment are fully and accurately described above by proper shipping name 

and ore claullled, pecked. marllad. attd labeled, and are in all respecla in proper condllion lor lransport by highway according to epplicablo International end 
national government regulations 

If I am a Iaroe Quantity generator. I cattily lhat I have a program In place to reduce the volume and toxlclly ol wasle generaled to the degree I have determined 
to be economically prac!lcabla end that I have aeleclad tha practicable method ol treatment, storage, or disposal currently available to me which mlnlmiz'ea lhe 
present and future threat to human health and the environment; OR, Ill am a email QUantity generator, I have made a good lallh errort to mlnlr.lize my waste 

~ generation pnd select the best waste management method that Ia available to me and that I can alford 

Printed 1 Typed Name Signa lure 

Fr~ ~ 

Monrt• Day Year 

' :9. Discrepancy lndlcatoon Space 

20. Facilily Owner or Operator Cortlflcallon ol raceipl of hazardous ma1arials covered by this msnifesl e~cepl ns noted in II em 19 

Printed /Typed Name Signature 

------~lY~.~~=A~~--~i~o~~~o~~~~-------L~~~~~~~~~~~~ 
• ( 1/88) 

=- ·~ 
' ; "vlous cdilions are obsolele. 

Do Not Write Below This line 
Wh1te: T!:>DF 5ENDS THIS COPY TO DOHS WITHIN 30 DAY~ 

To P.O Box 3000. Sacrcmenlo, (A 95812 



Name and Site Address 

RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

Departmant of Health Services 
To•lc Substances Control Division 

Sacramento, California 

lnlormction in me shsded areas 

a . WASTE ORM-A N.O.S NA 1693 
~ (FLEXOSOLVENT) 
N 
E b . 
R 
A 
T 
0 
R c. 

F 
A 
c 
I 
L 
I 
T 
y 

16. 

c. 

PROFILE NUMBER B-10016 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name 

and are classified, pecked, merkotd. and lobeled, and are In all respacta In proper condition lor transport by highway according to applicable internalional and 

national government regulations. 

Ill am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the de~:ree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mlnlmlzaathe 

present end future threat to human health and the environment: OR, Ill am e small quantity generator, I have made a good faith effort to minimize my waale 

generation and select the best waste management method that Is available lo me and that I can alford. 

DHS 0022 A (1/08) 

EPA 87Q0-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Bo~ 3000, Socromanto, CA 95812 
(Rev. 9·88) Previoua editlont. nre obsolete. 
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Slnt f CDDiornla-HeaHh end Welfare Aooncy 
Fom• ~proved OMB No. 205()--0039 (Explraa9-3o-9t) 

See lnstrucllons on Back or Page 6 
and Front ur Page 7 

Pl~ print or 
[- ~~~~mE.~~--~~~~~~~ 

I 

SERVICES 

9. Designated Facillly Nama 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 

i I I. US DOT Description (Including Proper Shipping Name, Hazard Clan, and 10 Number) 

fl. WASTE ORM-A N .0 .S 
(FLEXOSOLVENT) 

b. 

\. , 

NA 1693 

~~-- ~ 

~~~I 

16. 

c. 

•: 

PROFILE NUMBER B-10016 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conalonment are tully and accurately described above by proper shipping nRf!'l" 

3nd are cloaaillad, packad, marked, and labeled, and are In ell respects In proper condition for transport by highway accordlnOJ to applicable lnternalionsl and 

national government regulations. 

If I am a lerga quantity generator, I certifY that I have a program In place to reduce the volume end toxklty of weofe generated to tha degree I hove dotermi11•1 

to be aconomlcally practicable and that I have selected the practicable method of t•aatmant, storage, or d/Bposel currently available to me which mlnlmlzd!i 1! : 

present and future threat to human hearth and the environment; OR, If lam a amall quantity generator, I have made a good faith elfort to minimize my waa!~. 

~: er.eratlon and select the beat waste management method that Ia available to me and that I cftn afford. 

"jg-::19cropancy Indication Space 

. ,;.' ·,-:-ucillty Owner or Operator Certification ol receipt ol hlllardous materials covered by lhla manifest except aB noted In Item 19. 

Monlh 011.~ 

1/IO!i('· 
:. (\I 8) 

''"' editions are obsolete. 
To: P.O. Box 3000, Sacramento, CA 958i2 

I 

-i 
I 

I I 



l . 

\ 

, ..J 

' 

:>• r. o Calltomla-+teallh and Wellara Agilllcy 
F' 'r proved OMB No. 20~9 (Explnte g.31).Qt) 

.:" """t or type. (Fonn dealgnod lor use 011 ellle (12-p/11!11 typfiWrlltH). 

Seo Instructions on Back of Paga 6 
and Front of Page 7 

Department of Htilillh Services 
Toxic Subatancea Control Dfvlalon 

Sacramento, California 

~.. UNIFORM HAZARDOUS I. o.neralor'a US EPAID No. 

WASTE MANIFEST 
3. Generator's Name and Mailing Addre .. 

PARA PLATE 
15910 SHOEMAKER . . CERRITOS 

4. Generator's Phone213 ) 404-3434 
5. Tranaponer 1 Company Nama 

OMEGA RECOVERY SERVICES 
7. Tranaponar 2 Company Name 

II. Designated F•=!!!!Y Name and Site Address 
OMEGA H.I!;COVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

8. 

CA 90703 

US EPA 10 Number 

II. US DOT Description (Including Proper Shipping Nama. Hazard Class, and 10 Number) 

: a. 

b. 

c. 

d. 

WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 1693 

J. Addlllonal Descriptions lor Materials Listed Above 

; 15. Special Handling Instructions and Additionallnlormatlon 

PROFILE NUtffiER B 10016 

l t6. 

No. Type 

c. d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents olthls consignment are fully and accurately described above by proper shipping nama 
and are classified. packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable lnternallonal and 
national government regulations. 

Ill am a large quantify generator, I cartlly thai I have a program In place to reduce the volume and lo•icity ol waste generated to the degree I ha1111 detannlned 
lobe economicany practicable and thai I have selected the practicable method of traalmenl, storage, or disposal currenlly av11Uable lome which minimizes the 
preaent11nd future threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good la.th effort to minimize my wilate 
generation and select the bast waste management method thai Ia available to me and that I cen afford. 

Month Day 

19. Olscrepnncy Indication Space 

OJ...OMO '0: 
'(1188) 
22 
.>revlous edit1or.a are obsolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY) 

To: P 0. cox 3000, Sacromr:nlo CA 95812 



Services 

Services 
12504 E. Whittier Blve. 
Whittier, CA 90602 .. 

I II . US DOT Deacripllon (Including Proper Sl!lppil\g Nama, Hlzafd Clasa, and 10 Number) 

G 
E 
N 
E 
R 
A 
T 
0 

a . 

R c. 

18. 

Waste ORM-A NOS 
(F1exosolvent) 

Profile No. 

NA 1693 ORM-A 

' 
' c. ., 

GENERATOR'S CER'TIFICATIOH: I hereby declaralflet the contenta of thia CORav- are !lilly end accural.ay dnctlbed above by proper alllpplngpama 
end are claasllied, packed, marked, and labeled, and are In aU reepecta In prapar candl11on lor transport by highway according to applicable lnta,...llonal and 
n•tlonal government ragulallona. 

II I am a large quantity generaiO<, I certify !hall have a program In place to reduce the volume and toxicity of waete generated 10 the degree I have determl!led 
to be economlcaUy practicable and that I have a11lec1ed the practicable mat11oa of treatment, eton~ga, or dillj>Oaal currontly available to me which minimizes the • 
present end future threat !1> human health and the envlrnnmont: OR. if I am a small quantity oenera!O<. I have made a good Ieith altort to minimize my wasta 
genaratlon and aolect the beat waste IN!nagement method that I& available to me and that t can afiOil!. 



and Mailing Addreaa 

PARA PLATE 
15910 Shoemaker, Cerritos, 

4. Generator'aPI!one( 2LJ. 404-3434 
S. Traneponar I Company Nam11 

OMEGA RECOVERY SERVICES 

7. Traneponer 2 Company Nama 

9. Designated Fac:Jiity Name and Site Addmaa 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

a 

c. 

18. 

waste ORM-A NOS 
(Flexosolvent) 

Profile No. 

NA 1693 ORM-A 

CC:N!FIATOft'S CERTlFICAno.c Ill~ CfOCAr• that l'htl-of mla ~ erot hi~)-.....,..,.,_., "-•c~t>oN~ -.a b'Jtpr,..... ¢~

und are clllulflo<l, pKilltd, marl\t!\1. •m Ill~~.,..,.. .:.t~ ;,. ~ ~ ~ -~ 1>r JWial!lw..,_ . ..:ccoduocl to ~..__... .-.d 

national QOWf-1 ~110!1$ 

It I 1>m a I&"Qe quantity Q!IMI::\1~. I C111tir, lt\&1 I ,_Y'Illl ~ ll1111'ac4! fO ltl<ho:.• m.110ftuoMt - ~ of ..._. ~M<ll ~ ~ ;»;;rM J M><a ~~.S 

IO be ~call'( ptltetk:&I)IQ U!IJ tl\1111 h& ... -l'l!d lbot ~,_-...sol_......._~. tlO' dl~ c-..~·~~ ... ~--...U.~ lM 

preuniMd flll11t11tl\r1tat tah-lwt<lltfl ~1!>41.-~ Cft.iliMt• -~~~~or· '"""• .._" ~~~·~b~•"'lf'•-·• 

genct<allun and BUllet tl>fl be~' wure --.t lltllltood _, "-~to- 4nd ltloai I c:.o ~ 
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State of Calllornia-+iea!lh and Wttllare Agency 
Form ApprovBd OMB No. 2050--0039 (E•plree9·30·81) 

See Instructions on Back of Page 6 
and Front of Page 7 

OeP.artment of Health Sorvlceo 
Toxic Substances Conlrol Divlalor 

Sacramento, Calllornlt 
Plellao print or type (Form de~lgnetl tor use on elitt> ( 12·pllch typewriter) 

G 
E 
N 
E 
A 
A 
T 
0 
A 

UNIFORM HAZARDOUS 
WASTE MANIFEST I

I . Generator's us EPA ID No. 

1 

Manllesl 

C~ !X I 0 I 010 I 0 I 31 $ 4 8 l locu,m•jt Nl. 

3. G~neretor's Name and Mailing Address 

PARA PLATE 
15910 Shoemaker, Cerritos, CA 

• · Generator's Phone (213) 4 0 4 _ 3 4 3 4 
90701 

5. Transporter 1 Company Nama 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9 . Designated Facility Nama and Slta Addreaa 

OMEGA RECOVERY SERVICES 
12504 E. Whittier Bv1d. 
Whittier, CA 90602 

6 . US EPA ID Number 

I I I I I I I l I I I I 
10. US EPA 10 Number 

2. Page 1 llntormetlon In the ahaded areas 

ol Ia not required by Federal law. 

c~ I!!.~.'~Ji~~ ... ~~er'~ ''!? :.o'!/r&a¥5~E:iJJ;~ :;. , ' 
p. ~~"~~~~a.'~l!,.ci~~~ · ,-_ ~ ;J[~'l<~.~_:l:l~!J~.~~:r, 

.e. ~t!j;.tJJ'~~IP¥~~·}.9; .. : ::~ ;:~~:J~ ~~~~--··\ · 

F. T(~.~~~·Piiolj$., . . .<. \ j-' .1"•;.:Jf .. . 
G. Si"\t 't:'~~~~~Y:ii· U) ' . I . ' . ·~' ···:C:·i 

~jil!\}~r~·rt.f 1.i12.1t./~1o rJ ~ ~-~· ·; -~ 
H. F.adllty~a"Phoile .. · ' • ' · , ·" 

··;2\~J/6.9)t-O~f9;t ., ,'._ 
t2. Contelnara 13. Total 14. ; 

Quantity Unit 
11. US DOT Description (Including Proper Shipping Name, Hazard Claaa, and 10 Number) 

No. Type 

a. 

b . 

c. 

d . 

Waste ORM-A NOS 
(F1exosolvent) 

NA 1693 ORM-A 

I I 

I I 

I I 

Wt/Vol 

'EPA lOth;; 

G ', "':'" 
State. 

I I I I 
I;P~/:f!lh'! 
. - ·-""" ... . -I 

Stale '- ·-
..··:· ~\ " .. ; .. ...,~;..• 
EPA/other ·.o -· 

I I I I I ~., .- r ~ .. 

Slate . ft. '••. 
- • .f.; -·- \. 

EPA/Cl.llla!. ·'. -~ 
I I I I I :,. ·~.J 

J. Adcflllollal Oucrlptlona lor Materials listed Above K. Handling Code& lor Wastes Uated'Above 

a. .-( b. ; ;-i , 
<.Y :'' ~'. , 

c. d . 
,. 

' '~- -:z. .. 
t5. Special Handling Instructions and Additional Information 

16. 

Profile No. Al4464 

GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are tully and accuralaly described above by proper shipping name 

and are classilled, packed, marked, and labeled. and are In all reapecls in proper condition lor transport by highway according to applicable lnlematlonal'and 

national government ragulatlona. 

Ill am a large quantity generator, I certify that I have a pro11<am in place to rBduce the volume and toxicily ol waste generated to the degree I have determined 

to be economlcaUy practicable and thai I have selected the practicable method ol trealment. storage, or disposal currently available to ma which minimizes jha 

present and future threat to human health and lha environment; OR, II I am a small quanlity genera lor, I have made a good tailh ellort to minimize my waste 

generation and select the basi waale management method thatle available to me and thetl can alford. 

! , J Prln~:Typed Name I Sl~ur~,. M ... Month Day Year 

w r¥-o...VII<. E. Her-11.Do...¥tde.z. ?-/rt l.,. --~~!'// rJbJrl:Jrlr~c 
W~~~T~~~~~~~~~~~~~~~~~~~~----

--_.--~~u-~~~----~~~-------------------L~~~~~~ 
R 17. Transporter 1 Acknowledgement of Receipt ot Materials J L./ 

~ ~ Printed2l;;~a;~R Jk/r?ly'nN De"Z-- I Signature tfa4u -:;fj_JJA/•LfLJ4Jt& 
0 p 
w o 18. Transporter 2 Acknowladgement ol Receipt ot Materials /7 /} 
(f) R 

Month Day Year 

rl~ah~<= 

Month Day Year 
~ T Printed/Typed Name I Signature V (._./ 

~~~RE-+~~~~~~~--------------~-----------------------------~~~-~IJ_~II 
19. OIGcropancy Indication Space 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Owner or Operator Certification ol receipt ot hazardous materials covered by this manliest except as n~d in Hem 19. 

Printed/Typed Name I SlgnaturQ..~ /) p.__,~ /? 
_c::"/2.-14-.,.J/L ~e._t::, ....._7-~~ 

Do Not Write Below This line 

Monlh 0qy Yes• 

II 1-2-1 C>l/1 81"' 
DHS 8022 A (t / 88) 

87~22 
9 ·88) PreviQua editions are obsolete. 

While: TSDF SENDS i HI5 COPY TO DOHS WITHIN 30 Dt 



State of Calltomia-Heahh and Weifare Aganc::r 
Form ,,pprovlld OW' No. 2050-0039 (Explreoe9·30·91) 
Pleaaa print or type. (Form deolgnad for ua• on a/Ire (12-pltch typewriter). 

Department of Hallllh Sarvlcol 
Toxic Subatancaa Control Dlvlalor 

Sacramento, Calilornlo 

I 
G 
E 
N 
E 
R 
A 
T 
0 
A 

UNIFORM HAZARDOUS I . Generator's US EPA 10 No. 

WASTE MAN!FEST 
3 . Generator's Nama and Mailing Address 

PARA PLATE 
15916 SHOEMAKER AVE .. , CERRITOS, CA 90701 

4.Generator'aPhone(213l 404- 4 

9. Deolgnatad FacHity Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

•·wASTE ORM~A N .OS 
(FLEXOSOLVENT) 
b. 

c. 

d. 

NA 1693 

J •• Additional Daacrtptlona lOt Matarlala Llatad Above 

15. Spacial Handling lnatructlona and Addlllonallnformatlon 

PROFILE NUMBER A-14464 

18. 

ORM-A 

d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thla consignment are fully and accurately daacrlbod above by propar shipping nama 
end are claealllad, packed, marked, and labeled, and era In ell respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

·. 

Ill am a large quantity generator, I c"rtlly that I have a program In place to raducft the volume and toxicity of waate generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatmanl, etoraoe. or disposal cunanlly available to me which minimiZes tha 
present and future threat to human health and the environment: OR. If I am a small quantify generator. I have mads a good faith effort to minimize my waste 
generation and ealect the beat waste management method that Is available to me and that I can afford. 

• > 

Month Day Year 

F 
A 
c 
I 
l 
I 20. Facility Owner or Operator Certification ol receipl ol hazardous meterlala covered by thla monlle&t excopl n notod 
T 
y Printed/Typed Nama 

OHS 6022 A (1188) 
;!::'A ::'TC0·- 2;: 
(Rev. 9·88) Previous editions are obsolete. 

Do Not Write Below This line 
'Nhole TSOF SENDS lHIS COPY fO DOiiS WITHiN 3oi DA' 

To. P 0 . Be·~ :JOOO Sacramento, CA 95812 



0 

Stftte of Calltomlll-tle~~~re~aenlfJ'BR l94S8 
Form Approved OMB No. 2051>--0039 (Expima 9-30-91) 

See Instructions on Back of Pag& 6 
and Front ol Page 7 

Pleaao print or type (Fl>tm d.sigllfldiM ueo on elite (12-ptlc.., typewrite<) 

~ UNIFORM HAZARDOUS ,I. G-ralor's US EPA 10 No sl Munneel 2 PaiJOO I I ... ,_ICMIIol- sl1eCSM ..... 

WASTE MANIFEST CIAIXIOIOIOIOI31614181" 'tj'"ti oil $ 1101 raqund bw Fedetal laW 

3 . Ge~~alor's Name end MaiHno Addre~ A State~~.~ . '· 

PARA PLATE . BRR1~~?·R : . 
1~10 SHO~fAKER, CEP.RrlOO, CA 90701 8 Stale----· 10 

... 
,.. I(,_ ;r 

• Generator's Phona (213 >404-3434 I I I I L I I .I L L L.L .. '· .... · 
6 Transponer 1 Co."ftpany Name 6. US EPA 10 Nucr:bar C. Statu;~·~ r)li?.:.:~~W:"f· :.:H 

()'~ H'J4lc .JVl',H. JCIAID10J4J21214i5J0t Otl D: Tt~a~ (213)''~"l"'>::i. 
:-ii<:H.Vl' ;~ 

7 Tranaponer 2 Company Name 8. US EPA 10 Number E. stat• 'Tf1IMPOI'IIIt'8 ID o } J_J. ~~. · I •; 

I I I I I I I I I I I I F. Tt~!lt'af'tiDM - -· . . 
9. Designated Facility Name and Site Addreaa tO. US EPA 10 Number G. State FOcilllr'a IJ ' OMOOA REXDVERY SERVICES l!~IPtblf Uf .. t2.J!,I~~I~I/ t 

12004 E. WHITI'IER BLVD H. Faeillty'a ""-

WHI'ITIER, CA 90602 ICIAIDI0142 241510 0111 213) 698-0991 .. 
t2. Containers 13. Total t4. ... L • 

11 US DOT Daacrlptlon (Including Proper Shipping Name, Hazard Claas, arwiiD Number) Quantity Unil wMtit.ifo. 
No. Type WIJVol 

. .. 
a. 

WASI'E OR.".i-A N.O.S NA 1693 OPJI.!-A 
State 

G ( F'LEXCIDLVEID') 
bi6J~0 

EPAIO!h« 
E n1n12 nPJ G 
N 
E b. Sial a 
R 
A EI'AI Olll!lr 
T 

I I I I I 11 
•' 

0 
R c Sill a -., 

I 
EPA/Otlla<r . 

I I I I I I I n 

d. Sl•tli 

• . EP~(Oif).er ··- v · 
I I I I I I I - ' " 

J. Additional Daacriptlona for Malarlula Listed Above 1<. Handling CodeS for Waite's Uatad Above - , .-. •' .. 
&>I 

b • 

·: . 
c. d. .. 

~ 
.. 
h 

15. Special Handling lnstrucllona and Addlllonal lntormallon 

16. 

GENERATOR'S CERTIFICAnON: I hateby declare thai lhe contents of this consignment are fully and accurately described above by proper Shipping n11me 
and aro clasalllad, packed, marl<ed, and labeled, end are In all raapacls In proper condition tor trenspoll by highway according to applicable lntarnallonal and 

nallonal government regulations. 

II I am a large quantity generator, I canlly that I have a program In place ·lo raduca tho volume and lo•lcily of waste generolad ro tho degree 1 have'detennlned 

to be economically pr:~ctlcabla and that l have selected the practicable method ol lraalmenl, storage, or dlspoaal currently available lo me which minimizea \ha 

present and luture threat to human health end the environment; OR, if I am a small quantity goneralor, I have made a good lailh ellort to minimire my wl!isla 
generation end !l!llecl the !>eel wnute management method lhol is available to me and that I can afford. 

Prlnlad 1 Typed Name 

II(!_ r ~-~~ ,Jee... JSig?:A; \ ~~~ 
-Day Yaer 

~ , 
Fr~nk E. ahJi36?R 

T t7 . Transporter 1 Ac~nowledgement or ~ecelpl at Materials 
. ./ A') 

R 
A 

~;;br:;-+ ~ c l'R..\~C..J£"6.U/ l Signature ~C/ e -- . Month 01)1 Year 

~r . /_. ~ . ;vvt.,)7a',J" ~./ old L.3C&'\ 
p 

16. Transporter 2 Acknowledgement of Recelpl of Materials 
, 

// //' 0 
A Printl!t11TypeC: I lame I Signature v Monfh Day Year 
T 

~ I I l I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Canlllcation ol receipt ol hazardous materials covered b).th•• manileal e.cepl as~ on IIGm t9 
T 
y Printed /Typed Nome I Sign~ 

/) j .. ~-J ~o~~.t:~i~1 ~g,..q,.,)(i,_ ~ 
DHS 8022 A (II 88) 

EPA eroo-22 
Do Not Write Below This line 

"' "~ '' ''t •f r' tJ ., ,, ~;·~ . !0 DOH~ WITiiiN 30 DA•S 
(Rev. 9·88) l'r.,vloua editions are obaololo. 

r, . J(lf'>( ' . ·: o .:onu·nt•) (f, 95812 
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7. Treneponer 2 Company Name - 8. US EPA ID Number E. Slate Tren~~tn'lflD . ·, · ',,;;:f·i~t-/ . ·,.,. 

I I I I I I I I I I I I F. Tranapori_ ... i ~0118 . ·~ ~·'. .:~!:~: · ~~ 

II. 0680mi1Jnated Facility Name a"d Site Aclclreaa • 
ega Recovery Serv1ces 

12504 E. Whittier Blvd. 
Whittier,CA 90602 

10. US EPA 10 Number 

11. US DOT Description (Including Proper Shipping N•me. Herard Claaa, and ID Number) 

a. Waste ORM-A NOS 
(Flexosolvent) 

b. 

c. 

d. 

NA 1693 

J. Ad!llllonal Deecrlptiona for Matertala Lltl1~ Ab~ 

15. Special Handlinglnatructiunl and Additional lnlormallc.n 

Profile NO. Al5618 

t8. 

ORM-A 

', .... •; I • 

,. . 

t2 Contaln11ra 

No. Typa 

I I I 

J J 1 

lJ 

t3 Total 
Quantity 

I I I I 

J I I I 
Stt11.1i ." ,ct,-• >- . 

. - : ··- J~ !;. 

GENERATOR'S CERTIFICAnON: I hereby declare that the contanta ol thla conalgnmant are fully and accurately described above by proper ahipplng name 

and era claullied, packed, marked, and labeled, and are In all respects In proper condillon lor transport by highway according to applicable international and 

national govarnment reguleliona. 

If I am a lar11e quantity generator, I certify that I hava a program In place to reduce the voluma and to><lcltv ol wasta generated to the degree t have determined 

to be economically practicable and that I have aGiected the practicable IIMIIhod of treatment, storage, or diDposal currently available to me which mlnlmlzea tha 

preeent and future threat to human health and the environment; Ofl, Ill am a small quantity generator, I have made a good lalth ellort to minimize my waste 

generation and select the best waste management method that Ia available to me and that I can allord. 

Printed !Typed Name Month Dey Year 

ft-Ahk F-. 
17. Tran11portar I Acknowledgement ol Receipt of Uaterlale 

Month Day Year 

r"'l~l \ I f ICi' 10 
18. Transporter 2 Acknowledgement ol Receipt ol Matarlala I Signature Printed/Typed Name Month Dey Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Oparotor Certification ol receipt ol hazardous moterlala coverod by !~a manlleet oxcept as nota~ Item 19. 

Printed/Typed Name I Signature ..... 1 J J/ _ ' ) 
.c:;, ... A) J!.. k~. .z;'_ ..r;:::: 

Month Day Yoar 

I lJ tsf/1 I {jiD 
OHS 8022 A (1/88) 
E?A 870G-22 

Do Not Write Below This Line 

White· TSDF 5END5 THIS COPY TO DOHS WITHIN 30 DAYS 

To: P 0 Box 3000 Sacramento, CA 95812 
(Rev. 9-88) Previous edlllone are obeolate. 
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State of Catilomta--Heatth and Welfare Agency 
Form Approv~d OMB No. 205()---003!1 (Exf.lres 9·30·91) See Instructi ons on Back of Page 6 

.:lnd Front of Page 7 

Department of Haallh Services 
Toxic Substance~ Control Division 

Sacramento California Pleas& print or type (Form d~~lgnt!d for u5e on e litl! (12 phch lypewritnr) 

~ "' UNIFORM HAZARDOUS ~ t~~n~~~~·~~s1 E~~~; No~ 1 

Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST 14 a 3 I DtTalt Ni of ia not required by Federal law 

3. Generator's Name and Mat1ing Addre:as A. Stale Manifest Document Num!ler 

Para Plate 8867702.8 
15910 Shoemaker Ave., Cerritos, CA 90701 B. State Oenerator'a ID 

4 . Generator's Phone ( 2ll 404-3434 I I I I I I I I I . I I. I 
5. Tr~~A.C"lm~'\I'ERY SERVICES :ctri 2u: r?'?s~mqo t I I 

C. Stale Tranaporter'a 10 t::) / 12.:__ ,2:)-!./.' 
. J 

D. Tranaportar'a Phone 213/69'8 ~0·99.1 
7 Transporter 2 Company Name 8 US EPA ID Number E. Stale Transporter' a ID ~ 

I I I I I I I I I I I I F. Tranaportar'a Phone 

0 . Designated Facility Name and Site Address 10 US EPA 10 Number 

G. ~-;;;~~:~ I?.-I Z.I'/ 1 Sf"Ot0" I Omega Recovery SErvices 
12504 E. Whittier Blvd. H. FHcllily'a Phone 

Whittier, CA 90602 1 cr.q 94f 12 ~5 1 qo L J 213/698-0991 
12 Containers 13. Total 14. I. 

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Waet11No. 
No. Typa Wt!Vot 

a. 
Waste ORM-A NOS NA 1693 ORH-A St~l 

G (F1exosolvent) 01()(-'J or G ~oz__ E aaa:::116 N 
E b . 

. State 
A 
A EPA/other 
T 
0 I I I I I I I 
A c State 

EPA/Oilier 

I I I I I I I 
d. State 

EPAIO!hll< 

I I I I I I I 
J . Additional Descriptions lor Materials Llatad Above K. Handling Cod&s lor Wastes Listed Above 

a. 

o/ 
b 

c . d. 

15. Spac1al Handling Instructions and Add111ona1 lnlormatlon 

Profile No . Al5618 

tB 

GENERATOR'S CERTIFICATION: I hereby declare that the contents at this consignment ore fully and aee"rat-ely deseribed above by proper ahtpping name 
and are classillod. packed. marked, and tnbaled. and are in all resp,.cts in prop"' conliitk>n lor lransport by highway according to applicable iotemational and 
nattonal government roouta tions. 

If I am a large quanhty generator. I certify that I have a program in place to reduce the volume and toxicity ct was1e \fqnerated to the degree I have de-termined 
to be economically l)racttcable and that I have selected th& practicable method of trea1ment. storaQe, or disposal currently avadable to me which minimizes the 

present and future threa1 to humao health and the e-nvironment: OR. if I am a small quontity generator, I ha"& made a ~ood faith effort to m•nimlze my waste 
genera lion and select the bast waste mAnagement melhod that is available to me and thai I can aflord 

Pnnted i Typed Name 

Jsi;~~~~-
Monll> Day Year 

~r Fr_o...nk. E He '['_YJ.AJ'1 J e -z. ~.::lS(} Io 
T t T Transporter t Acknowledgement or Rece-ip t of Materials 

/ 7 R 
A 
p~z;~ ! Signal~£//~ ~ Month Oay Year 

N r c /A' /.P~CdJJ / onl~g ,o s ..._ ~?-;;.?~:----
p 

18. Transporter 2 Acknowledgement of Receipl of Matenals / / 0 
A Printed 1 Typed Name I Sii)nature Monti> Day Yflat 
T 

~ l l I I J I 
19 D1screpancy lndocahon Space 

F 
A 
c 
I 
L 
I 20 Fec•hty OWner or Operator Certification at 'ece1pt of ha:ardous materials covered by th~~ manifest atcept es noted ~~Item 19 
T 
v Printed Typed Name I S1gnature d.. ~ -~. /,' Month Dsy ' 'ear 

,:::-PA ,.1 K- ~rD - - .,~- ...,..... _ __.;/' I Ot.5i~Si"1!D 
DHS 8022 A (I 88) 

EPA 870Q-22 
Do Not Write Below Tnis Line 

(Rev. 9·88) Previous ed1t1on.s are obsolete 

1 
I 
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State at Calllomia~alth and Walrana Aget1cy 
Form Approved OMB No 2050--0039 (Expires 9·30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department or Health ServoCU! 

Plesae print or rype (Fonrr delligned tor use on elite (12pltch typewriter) 
Toxic Substances Conlrol Oivlsloo 

SecJamenlo. Ce.lifomJ1 

UNIFORM HAZARDOUS 1'·;~;=;~~~~831 J I 
Manliest 2 Page I llnrormatlon In the shaded areea . ~ Document No 

WASTE MANIFEST l l I I or is not re'luired by Federal lew 

3 Genereta<'a Name and Mailing Address A. Stale Manifest Document Number 
PARA PLATE HRh77n~~ 15910 SHOEMAKER AVE •• , CERRITOS, CA. 90701 B. State Generator's 10 

• Generator's Ph0<11t ( 219 404-3434 I I I I I 1 I I I I I .I 
5. Transport., 1 Company Nama 6. US EPA 10 Number c. State Tranapottar'e ID .(!)/123~'1... 

OMEGA RECOVERY SERVICES I qAijl P~2 1 2~9 9°jlt I D. Treneporter'a PhOne ..i .L ~ OVO-VJv-L 

7 Trafta90rte< 2 Company Nama 6. US EPA 10 Number E. St:ate Transporter's to 

1 1 l _l l _l 1 l _l 1 l _l F. TranapOfter'a Phone 

Q.~r Fme,vttt~"~~~cEs 10. US EPA 10 Number G. State Facility's 10 

12504 E. WHITTIER BLVD C.IA IDID14t't21~L/i.S12>1DI11 
WHITTIER, CA 90602 

H. Facility's Phone 

1 1C_!DI Q4!? £151 OP}J 213 698-0991 
12. Camainers 13. Total 14. I. 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unot Waste No. 
No. Type WI/VOI 

• ·WASTE ORM-A N.O,S NA 1693 Sta~11 
G (WASTE FLEXOSOLVENT) 

tb."1 IGDOHICJ ']1)8~ E ID~I <q N 
E b Stale 
R 
A 

EP.r.IOiher T 
I I I I I I I 0 

R c State 

EPA I Other 

11 J I I I I 
d State 

EP...,Other 

.l 1 .l I I I I 
J . Addilionlll Dncfiptions lor Materials Uated .r.txwe K. Handling Codea lor Waatea listed Mlove .. 

o/ 
b 

c. d. 

1 S Special Handling lns1ructoona and Addilionallnto:malion 

PROFILE NUMBER A 15618 

16 

GENERATOR'S CERnFICA nON: I hereby declare that the contents of thra consignment are tully and accurately described above by proper shrpping name 
end are classified. packed. marlled, anellabaled, and are in on recpecta In proper condition for transport by highV.dlf according Ia applicable onll!rnalional and 
natjonal government regulations . 

Ill am a large quantity generator. I cenity thai I have a program In place to reduce the vclume and toxicity of wesle generated to tho degree I have detennined 
to be economrcaHy practicable and thai I have selected the practicable method or treatment, storage, or disposal currently available Ia me whoch minimi•es the 
ptesent and tuture thraacto hum.on health and the environment; OR. it I em a •'!'•II quantity generator, I have made a good faith eil0<1 to minimize my waste 
generation and &elect the beat waste management method that ta .available to me and lhat I can afford. 

Printed ' Tyged Name I s:;;A- C /th-"· 
Month Day Year , ~ Ft- (A.J? k £ Her n~ t.:s.. ~ 1-""11. I t L ~ Pl 

T 17 Transporter 1 Acknowledgement ot Receipt ol Materials 
;/ 

........ 
R 
A 

Prinledl;;;zz~A r r C/A /P/66.N/ 'Signature /f?Jr-1 a·~ Month Day Year 
N ... s ~. i'11LI J.J<Jq Ill p 

18 Transporter 1! Acknowledgement ol Receipt ol Materials / L2 0 
R Printed ' Typed Name l Signature 

, Month Day Year T 

~ i I I I I I 
t9 Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20 Facilily Owner or Operator Certitication ot receipt of hazardous materials covered by~os mRnilesl except as no~ltem 19. 
T 
y Pronted' Typed Name I Signa:::-;~~ s£-~' Month Dny Year 

/-;z..IIQ,..; IL ,::i;RD 101&:>1115191D 
OHS 8022 A (I t 88) 
EPA 87Q0-22 

Do Not Write Below This line 
v;h,to ' SDF SEND'S TH IS COPY TO OO:;S W iTHIN 30 DAY 

Tc P 0 . So• 3000. Socromcnlo, ( r\ 958.12 
(Rev 9·88) P evrous edohons are obsolete 
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State ol Calilorn~ahh and Wellara Agency 
Fonn Approv&CS OMS No. 2050--0039 (Ellplrea 9·30-91) 

See Instructions on Back of Page 6 
and Front o1 Page 7 

Depanmenl or Heollh Senticea 
Toxic Substances Control Division 

Sacramento. Calllomla 
Plaase print or type (Form cles/gllfKI tot usa 0<1 elne (r2-pltcn typ..mter) 

~ ~ UNIFORM HAZARDOUS r~~a'liqoSIEQ~S~No?813 I l ll.!'ur~1:~~-
2 Page t llnformotlon in the ahad&CS areas 

WASTE MANIFEST ol is nol required by Federal law. 

3 . Generator's Name end Mailing Addteaa A. Stale Manifest Document Num!Mw 

PARA PLATE 88677161 
15910 SHOEMAKER AVE .. ' CERRITOS I CA 90701 B. Stale a-ator'a ID 

" · Generator's Phone ;.1 ~ ) 9.~A-4281 Llllllllllll 
5. Transponar 1 Company Name 8. US EPA ID Number C. State T t1111Spor1er'a fD 1/£>JJ7 

OMEGA RECOVERY SERVICES I CtAJ? 9~ 121~ qo~ I I D. Tranaponet'a Phone Zl;j b~:U:S-Ul::Jl::Jl 

7. Transponer 2 Company Nama 8. US EPA ID Number E. State Tranaportet's ID 

I I I I I I I I I I I I 
F. Tra118P0ftet'a Phone 

9. Designated FacUlty Name and Site Address 10. US EPA 10 Number G. Stale Facillty'a 10 

OMEGA RECOVERY SERVICES ,A...tAI'i>ID1'1'1ZI"Zl~l~C!q, I 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

H. Facitity'a Phone 

~Ap_101121 ~4p ;OQ1 I I 213 698-0991 ·-12. Containera 13. To:al 14. I. 
11 US DOT Descriplion (Including Proper Shipping Name. Hazard Class. and ID Number) Quantify Unit Wasta No. 

No. Type WI/ Vol 

a State 

WASTE FLEXOSOLVENT N.O,S ORM-A NA 1693 211 
G 

a6&3 D~I () 4'6~'() 
EPA/Oilier 

E G F002 N 
E b Stale 
R 
A EPMOther 
T 

I I I I. I I I 0 
R c Slate 

EPA/Other 

I I I I I I I 
d State 

EPAIOIMr 

I I I I I I I 
J . Additional Oeacrtptlona for Materials Listed Above K. HMdliaQ Codes tor Waates u.tecr ,._. .. b . 

A) FOR RECYCLE 
DJ 

c. d. 

t5 Special Handling Instructions and Addltionellnlormation 

PROFILE NUMBER A 14464 

16 

GENERATOR'S CERTIFICAnON: I hereby declare that lhe contents ol thia consignment are fully and accurately described above by prope< shoppono name 
and are clasaified. pecked, marked, and labeled, and are in aU raepec1a in proper ccnd~ion lor transpon by highway according to applicable ifttemationlll and 
national government regulations. 

Ill am a large quantity generator. I certily that I have a program in place to reduce the volume and toxicity of waste generated to the cSeoree I have determined 
to be economtcally practicable and thai I have selected the pracllcable method of treatment. storage, or disposal currently available to me which mtnimizes the 
present and future threat to human heahh and the environment; OR, ill am a small quantity generator. I have made a good lai1h eHort to minimize my waste 
generation and Aelect the best waste management method that is available to me and that I can aHord. 

PnntediTyped Heme I Signat'Yir 

~~ 
Monrn Day Year 

~ , ER..IJ-AIK e. J-JerY)&... v1d e..z 7- l c:.,~ 1D61~r~l'f1 c;; 
T 
A 

17 Transporter 1 Acknowledgement of Receipt of Materials / 
A ~Th:;,me I Sign~':f;?~ / Monrn Day Year 
N 

v "Af- "':} ~ /H /A'~~~,.,. tnGI;:l~ll s " 
p 
0 16 Transporter 2 Acknowledgement ot Receipt of Material& 

R 
Printed ' Typed Name I Signature Month Day Yaar 

T 

~ I L I L J I 
t9 . Discrepancy lndlcalion Space 

F 
A 
c 
I 
L 
I 20. Factlily Owner or Operator Certification of recetpl ol hazardous materials covered by lhla manifest except as noted inli!m 19. 
T 
y Prinled/E'~ Nume I Signature ~ .i~ ~ -? Month Dsy Ye.ar 

-~,Jt.!- r:;:_- ~ 101ir141 Br1J'V 
I:'I~S 6022 A ( 1 : 88) 
CPA B70Q-22 

Do Not Write Below This Line 
v-,n ,'<- i SDF SENDS THIS COPY TO DOH ; '<'.' !THIN 30 Dt,) 

1c· P 0 Bv.Y. ~·(;;JQ SoctcmPn~c CA 958 i2 
(flev . 9·68) Prnvoous edihons sre obsolete 



GENERATOR'S CI!RTIFICAnON. I 
11\d ero classified, packed. marked, 
nalionn1 QO'Iernmonl r8goletionS 

10 be "!'Onomlcnlly procticabta ond that 1 of treatmont. aioraae. or dtsposa( cu.,aotly · . to me wh!l:h !lll~imlln 11ut. If I om a largo quaplily gen.,.ator. t c~llily~~~~~~i~;~~!~~~!~J~~rod~uce lhe volume and.to•icily ol waste II<II!B;ot"d lo '"" Clt>Or.,.,.t.._va defermiried. 

preaonl and future. lhruaf to ht~t~~an small quantity g,nor•tor, I hnvo made a 1100!1 faith 10 mliJif!lll• mY .!fute · 
gon~ra)ion ond aetect fhti)>ltll me and thai I flln nHord 

05/29/2001 "ORIGINAL MANIFEST COPY" 



9-M-!! 1) 
Pleue print or type. (Form deaignetl tor ... on elite (12-pilch typewriter) 

~ltm!ml cf Helll:h !Qrv~Q5 
To;,clc Subatanc.s Control Dlvlalon 

Sacramento, C.lilornla 
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UNIFORM HAZARDOUS I'· Generator's US EPA ID No. 

1 

Man!leet 2. Page 1 l l lnlormetion In the llheded ilreu Document No WASTE MANIFEST Cl\ IX I 0 0 0 0 I 31 S 4 813 I I I I I ol Ia not required by Federal lew. ') 
3.' 'Generator'a Name and MailltigAildreas' A. Stata Manilnt Documant Ntnbef 

' Para Plate . .~ ~·~ :7 7:'J. ~l'fl ' 
15919 Shoemaker, Cerritos, CA 90701 B. Slate a-.tpr-f'1D- - ' ---~ 

4 . Genarator'a Phonl! C 21~ 404-3434 
I I I I I I .1 l I I I .i 5 . Tranaponer 1 Company Name 8 US EPA tD Number c. ·state Tranapolt~a J!> %(!-«~ z1 r Omega Recovery Services 1e~o1 q4f f1s, o1o~ 1 D. Traneporter'aP~ -~.l..:S/b~ts-0!19~ 

' 7 . Tranaponer 2 Company Name 8 . US EPA ID Number E. State T~er'a 10 -
I I I I 1 l l 1 J I l F. Traneporter'a f'- . 

l ' 9 . Dealgneted Facility Name and Si1e Addreaa 10. US EPA ID Number ll. State Fac:ifity'a 10 Omega Recovery Services C.~ fD IO JlJIZ-J Z1 L/t Si'OJ01/1 12504 E. Whittier Blvd. . 

Whittier,CA 90602 
1cto1 94t ,21s 1 o1o I I 

H. Fa1tJ'i698-Q991 

12 Containera 13 Total ! 14 .. ; ' ~ .. 
11 US DOT Oeecrlption (Including Proper Shipping Name, Hazard Class, and 10 Number) Q!!!l,.;,y Unlt *•t.!,No-No Type I WI/ Vol 
a. .Waste ORM-A NOS NA 1693 ORM-A 

I 
State 

., (Flexosolvent) 002 D!-1 
IODI61'" 

G Ef>AIOIMi' 
' I I l ' b. 

State 

' 
I I EPA/ait- -

L I J I I I I • --... •tr 
State 

·-, o EPA/Other 
l I I I I t' I 

d 
State 

: 
EPA/O!h,er 

I I I I I I I 
J . Additional Deacriptiona tor Materiels Lleted Above K. Handling Codee lor waatn Listed ~· 

a. _f2_/ b. 

1 
---c:--· I' d. 

' 15 Special Handling lnstruC1ions and Addotional Information 

18 

- - . GENERATOR'S CERTIFICATION: I hereby declare that the contents of this coneignment ere fully and accurately described above by proper shopping name and are claaallied, packed, marked. and labeled. and ere in all respi!Cts on proper condition lor transpon by highway according to applicable intemationela!ld national government regulaliona. 
If I em a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waete generated to the degree I have delennined to be economically practicable .and that I have aeleC1ed the practicable method of treatment, storage, or disposal currenlly available to me which minimlzea the , ,
1
p, esant and future threat to human health end the environment; OR, ill am a small quenlity generator, I have made a good faith eHon to minimize my waste generation and select the beat waste management method that ia available to me and that I can alford. ( 

Printed/Typed Name 

js;~L ~ 
..Month OV Year 

Er"' V\ k E. J..Je )" ~e.Yf.J e. z .M,.J v')~~i7~q , 
17. Tronaponer 1 Acknowledgement of Receipi of Materiels / ,1 
Prin~:d Name 

<. Atli£/C .§;;.R.A' LlA De~'- . 
1 Signature q, . _.---r/ 

~ ... J.P .AI ""'B ~J 
I L Month Day Yeat 

L:,L~r' - ~t:2i7U1'9 18. Trenaporter 2 Acknowleelgemenl of Raceopt of Materials /'/ // Printed 1 Typed Name I Signature .., !..., ,V Month Dsy Year , 
n I' I I I ' I I I 

til .' Discrepancy Indication Space 
! 

I ... .. 
20. Facility Owner or Operator Canllicellon of ~eceipt of hazardous materJala covered b~~hia manifest eacepl aa n~:iri lte~ 19, 
Prlnt8d/Typad Name 

,t:;~p 
1 Signature .t:}_ .f M. £_/ Month Oay YNr 

t:"JZ-A•J IL -. ~TJ ~ . 10J41ZJ7l~t't 
+Is 8022 A < "88) 
PA 1.170Q-22 

Do Not Write Below This line I' 

'.\lhite TSD~ SENDS fHI~ 1 COPY iO DOHS WITHlN JO DA'YS 
In P G eo, 3000 Sonomento, CA 958!2 

~ov. 9-88) Previoua editions ar11· obaolete. 

I, 
0 3/2 8/2 0 0 0 "ORIGINAL MANI;FEST COPY" 
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11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

G, Stale F:acility's 10 

~!At VIOI'il.9.1!l L'tl SL~ 01 Ll 
H. Facility's Plicine 

I I 213 699-0991 
12. Contain .. rs 13. Total 14. I. 

Quantity Unit Waste No. 
No. Type WI/ Vol 

a.WASTE ORM-A N.O.S 
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WASTE MANIFEST of is not required by Federal law. 
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12. Containers 13. Total 14. I. 
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and aro classilled, packed, marf<ed. and labeled, and are in all raspecta In proper condition tor transport by highway according to applicable international and 

national government regulations. 

II I am a large quantity oanerat01. I certify that I have a program in place to reduce the volume and toxlcl1y ot waste generated to the degree I hne determined 

to be oconomicaUy practicable and that I have aelectad the practicable method of treatment, stontoa. or diSposal ccrrentty avaUable to me whic:l\ minimlus the 

present and future threat to human heaflh and tha environment; OR. if I am a small quantity generator, I 1\awe made a good faith effOrt to mll>lmize my waste 

generation and select the best waste management method that is available lo me and !hall can at!D<d. 

Printed/Typed Name I Signature 

/_" ./6rt:..?-,;z.:---u~ ?7 ---
..,.,,, Day Year 

~ , F_r_ .,-...... ;.··, I'\ £. i-f t: 1 n ,;..._ ;"Jc) e. L 7:'7r=.-fr 1.0aa1~tl 

T I 7. Transporter t Acknowledgement of Receipt of M"erials / .... 
R 

. ~· 

A ~TybdName 1 Signatur/fL_w£}// ~ 
Month Day Year 

N <:i ·; ~/;t- --- L .L'/r" /ft..- / ,_.:::c,...; - r1t1.J j L.:,Aq 11 s · ) 
p 

18. Transporter 2 Acknowledgement ol Receipt of Matenats .7 
~ 

0 
R Printed/Typed Name I Signature 

Monrh Day Ye•r 

T 

~ 
I I I I I I 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 

20. Facility Owner or Operator Certification of receipt of ha%ardous materiels covered by this manifost e~cept as noted in Item 19 . 

y Printed I'Typttd NoJ 

~~ )-/.10'~ 
JSignalura fi- hL 1Afon~!~S , ?ti' 

' ,. 
OH S 8022 A (1 188) Do Not Write Belo~his line 

~ v 

7 2~ EPAS oo-" 
(Rev. 9·88) Previous edihons erl! obsolete •••• t 

\"J~ute T5DF SENDS THIS COPY TO DOHS WITHIN JO DAYS 

To- P_Q Sex 3000. Sacramento, CA 95812 
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Slatu ot Calilcmin-41i!RIIh ~nd W"llare Agency 
Form Approved OMB No. 205Q-0039 (E•plre~ 9 ·30-01) 

Se ·~ Instructions ora Back of Page 6 
.::~ n d Front of Pilge 7 

Dojlartment ol Hoallh Services 
Toxic Sub~lanc"s Control OiYinion 

Sacramento, California 
Please print or typo (Fotm des/Qn&d for use on e/1,., (12·Pitr.h lypewmer) 

UNIFORM HAZARDOUS I t Generotor·s US EPA 10 No. 

!Bl 
Manliest 2 Poge t 

llnlormatlon in tho ahdded aroao a Document Ho. 
WASTE MANIFEST Q I 81 ~ Q 10g Q 13 16i I I I I ol i& not reoulrad hy Federal law. 

3. Gannrator's Name and Mailing Address A. etata Manlla&l Docume~t Niimbor 

PARAPLATE 886R3P29. 
15910 Shoemaker, Carritos, CA 90701 B. Statu Genoralor'a 10 

~ 

4. Generator's Phone ( 21>3 I I I. I 1 I l I . I , 1 h . t. ~' 
5 . Transporter t Company NAma 8. US EPA 10 N•mher c, lUate"Trtna;iorter'aiD .L!'L_/ O:i:fi:J5~ 

.. 

OMEGA RECOVERY SERVICES 1 CfAP 10~2 1 214 ~ po11 1 1 
.. 

D. Ttaneporta('a Phone ·21 ".lJ!=;.q'J!i'•,.;nqcfi. 
' 

7 . Transporter 2 Company Harne 8 . US EPA ID Numbar e. Stata'Traitaporior'o 10 
~ 

. . 

I I I I I I I I I I I I F. ' TranaporlC!!''a Phone ,.,~ 

9. Doaionated Facility Name and Site Addreaa 10. US EPA 10 Number 

a. ~~~:~~~~~tZIZ-1~Piolo1/1 · 
-

Omega Recovery SErvices 
12504 E. Whittier Blvd. tl FaClllfY'a Phone 

Whittier, CA 90602 J~Jo121 2j4~ po1_1 1 213/698-0991 
12. Containers 13. Total 14. I. 

t I . US DOT Oeecflplion (Including Proper Shipping Name, Hazard Claaa, and 10 Numbl!lr) Ouanlity Unit Waste No. 

1--
No. Type WI I VOl .. 

a WASTE ORM-A NOS 1693 ORM-A 
Stale:. 

NA .,,~ 

· G (Flexosolvent) ?M G EP1.701her 
E: lrl~ ~t(JitJJ610 N --E b Stela 
.R . ' . 
A EPA/Other 

~ . 

T _ll l J J J _l 0 
. 

R c. State 

EFA/Oihet 

Jl J I I I L 
d. State 

EFA/Oih"er . 
I I l ,l .l l ..1 

J. Additional Descripllona lor Maleriala l ietad Above K. Handlin!! Code• for Waalea llatecl Abmla 
II. 

t:J/ 
b. 

' ·' 

c. d. 

15 Special Handling lnstrJctlons and Addllional Information 

Profile No. 
lfi. 

GENEIIATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are tully and accurately described above :Oy proper shipping nama 

and are classlfied. packed, marked. and labeled, and are In all respects In proper condition lor transport by highway according to applicable lnternallcnal and 

natfonal govammant regulations. 

If t am a large quantHy generator, I certify thai I have a program In place lc reduce lhe volume and to•icity ol waste generated to the degree I have dtllermlned 

to be econc:-mocally practicable and thor 1 have selected the practicable m~lllod ut treatment, storsge, or dlaposal currently available to""' which minimizes the 

present and future threat to human health and the environment, OR, If I em a amull quantity generator, I have made a good Ieith allcrt !o minimize my weate 

uenoratlon and oelect the beat waste msnagernent method that Ia a•eilable to me and that I ~ alford . 
.d 

Printed~ Name ), .;-1-, ~ A..,_/L -£_ Month Dey Year 

~ , -1 ottv1 5 <r" v) ,' q IOI21or7ft' 0 ~~ ~=-
T 17. Traneportet[t Acknowledgem~Jnt of Receipt ot Materials . _£_ L.. R 
A Pr··~~dz;l? f ISi~/#1 . , 

Monfh Day '(eat 

N - C /_/{;,v6t/O .vL " ~~~I(} 1tRI6 s ./ · /r...-- /":b1.,t-r1// ///V2,o<., 
p 

t8. Transporter 2 Acknowledgement ol Receipt of Materiels /./' r-0 
R Printed/Typed Name I Signature y ,jl Month Day Year 
T 

.~ j I ! I I I 
19. Dl~crepancy tndlcolion Space 

F 
A 
c 
I 
L 
I 20. Facitny Ownar or Operator Certllicutlon ol receipt of hazardous materials covered by t~aniteat e•cept as~in Item 19. 

L:_JPrlnted/ Typed Name I Slpnature ~ _/)_ -~. Mor.th Day Year 

~.,.J [L ~1?-D ~ ..-~ lbll..t 0 1ll~l0 
PHS 6022 A (t IBB) 

EPA 070G-l!2 
(Rov. 9·8S) Previous editions are obsol .. te. 

Do Not Write Below This line 
W lute· i SC < SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To P.O Box 3000, Sacramenlo, CA 95812 
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State of CoUiomia-4-taatth and Welfare Aooncy 
Form Approved OMB No zoso--oo39 (Expires 9·30·9t) 

See Instructions on Back of Page 6 
and Front of Page 7 

lJopartment of H"alth Service 
Toaic Substances Control DlviBio 

Secremento. CRIIfornl 
Please print or type (Form designed lor use on elite (12·pllch typewrller) 

.4~ UNIFORM HAZARDOUS r ;~;r~o~~ ~PP~ ~01 N;p 4 ? 31 I 
Manifest 2. Page 1 'Information in the shaded oraas 

WASTE MANIFEST 't!m"ltNI of I& not required by Federal iew. 

3. Genotrelor"a Nnme and Mailing Addreas " · state Manlreat oB·u~rs g~q~3 0 8 PARA PLATE 
15910 Shoemaker, Cerritos, CA 90701 B. Stale llenerator·a 10 

4 . Generator's Phone ( 218 404-3434 I I I I I . I I .I I , r I I 
5. Transport~• 1 Company Name B. US EPA 10 Number c. Stale Transporter's 10 tXl't' ,S ·~!f . 

OMEGA RECOVERY SERVICES I Q ~DI Q il21 a4$ 10Ql1 0. Tt"anaporter'a P~a 21:3,l'ti98.-0991 
7. Transporter 2 Company Name 8. US EPA 10 Number E. s·tata Trtinapl3rter'a 10 ·. .•,. , ; 

I I I I I I I I I I I I F. Tranlporter'l! Ph!>nll 

9. Oealgnal<td Facility Name and Site Addresa tO. US EPA 10 Number G. Slata Facility's 10 

Omega Recovery Services c ltlfDIDI ~..:l..IZ.Jlfl;fl"JOJ LL 
12504 E. Whittier Blvd. H. Faclllty'a Phone 

Whj.ttier, CA 90602 , s~ e12 , 214 ~ ?0rl1 1 213/698-0991 
12. Containers 13. Total 14. ·,; 

11 US DOT Description (Including Prop:n Shipping Name, Hazard Cta111, and 10 Number) Quantity Unit Waste "!o. 
I 

No. Typo WI/ Vol .. Waste ORM-A NOS NA 1693 ORM-A SII!~.J:l -
G ( FLEXOSOLVENT) DM G EPA/Other 
E l)rDL~ (J~OC(~ 
N I 
E b 

I State 

R 
A EP"fOihar 
T 1 I I I 0 I I I ' 
R c. State 

.. 
EPA/Ot~er 

I 1 _l l I l l ) -
d. Slat a 

I I I I I I I 
EPMOthe( 

J. Additional Oescripliona for Material& Llatad Above K. Handling Cod~ta for Waatea Lisled · ll.b<;~ve: 

a. b. 

0/ . 
c. d. 

~ 

• <. 

tS. Special Handling Instructions and Addltlonallntormatlon 

Profile No. 
lB. 

GENERATOR'S CERTIFICATION: I hereby declare thai the eontents of this conslgnmen1 are fully and accurately described above by proper shipping name 

and are ctaaallled, packeiJ, marked, and labeled, end nre In all respects in proper condition lor transport by highway according to applicable International and 

national government regulations. 

II I am a largo quontily ganer11tor. I certify that ' have a program In place to reduce the volume and toxicity of waste genera1ed to the degree I have determined 

to be economically practicebla and th811 have aalected the practicable method of treatment, storage, or disposal currently avallab~ to mot which minimizes the 

present and future threntlo human health and the environment; OR. it I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and eelect the best waste management method that Ia ovailabte to me and thel I can alford. 

~, 
Printed/Typed Name 

F=Ril Atll L-=-. J.lc; IZ Jv .tJ./11 D t;2_ 
I Sl11na1uro 

~ 
~ .~-:::;:;;-- Mont~ Day Year 

/f? ~. ·.. YT1!~61Cf1t 
T 
R 

1 T. Transporter 1 Acknowledgement ol llecetflt of Materials // 
A Printed / Typed Name 

ISigna/2_/.// ~-
Month Day Year 

N ~ob~a""\" ,.\C \ ~ \ \....\~1--=>0 A.J' 161 j1 ~t'iq1C s 
p 

I B. Transporter 2 Acknowtedgenu~nt ol Receipt ol Maloriala / 
0 
R Printed • Typed Name I Signnture Month Day Year 
T 
E I I I I I I 
R 

19. Discrepancy Indication Space 

F ~ 
A 

s 

c 
I 

L. 
I 20. Facility Owner or Operator Certification ot receipt cf hazardous materials covered by~ manliest except as noted_)'t"~m t 9 . 

T 
y Printed/Typed Nama I Signature i:;!_ /) -~ ~ 

Month Day YBBl 

;?-JZ.A~~ h~D ~~L ...'(.. 11>1:t1~~1<11Z -
DHS 8022 A ( 1188) 
EPA 870Q-22 

Do Not Write Below Tf!is line 
Nh !~ i SD~ S!:NDS THIS CO?Y TO DOHS WITHIN :JO D! 

<' P 0 !Y.>x :\000. SCJ.:romento, Cf.. 951312 
(Rov. 9-68) Previous editions are obsolete. 
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Stele ol Calilomia-Hellllh and Welfare Agency 
Fonn o\pprov"d OMS No. 2050-0039 (Exprrea 9·30·91) 

See Instructions on Back of Pago 6 
and Front of Page 1 

Department ot H .. llh Sen~lcn 
Toxic Substancat Control Oivl olon 

Sacramento. Calii Ofnla 
l'laaae print or type (Form de1igned for usa on a/It" (12.pitch typewriter) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

2· Page 1 l lnlormatlon In the alladed arooa 
of ia no1 required by FederA l law 

3 Genera tor's Name and Mailing Address 
A. Stale Manifest i'~AA~'R -~ ·, 

PARA PLATE 
15910 SHOElliAKER, CERRITOS, CA 

4. Generator'aPhona(213l 404-3434 

90701 B. Slate Gcnwalor"a JO •• .- - -- -· 

I I I I . I I _ .} .. ' l <~'l;~=-f~~·i><-t~. " 
5 Troneportar I Company Namo e US EPA 10 Number 

OMEGA RECOVERY SERVICES I <l!AD 10421 24$ 001 1 I 

c .. Sfite Tr_~~· ~-~' .0../4/. ·~~:, ~ 

0, Tra~~}'1~3 ;- 698'20991 "·~. ;;:. 
7 Transporte-r 2 Company Name e US EPA 10 Number E, SllleTri~~ IQ~ ~~- ~. ; .'-: j:;T~ . ... , 

I I I I I I ' I I I I I F. iranapc.tW's,_~, · · ·•• _._, · · 

9 . Deslonatild Facility Name arid Sita Addt11oa 10. US EPA 10 Number o . Siate Faclllly'a 10 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

c. lA [J) ro rt/1 z.ri.r,C/r·srbr v1j 1 
H. Foicluty'a Pl!one ' _ • • 

213 698-0991-
I 2 Containers t3. Total ·~ - . ·- . '' 1 . ;: 

Unit ~~~t;:~~ 1 t US DOT Description (Including Proper Shlppinl! Name, Hazard Class, and 10 Number) Quantity 
No. Type 

a. 

b. 

c. 

d. 

WASTE ORM-A NOS 
(FLEXOSOLVENT) 

NA 1693 ORM-A 
r--;c;G D¥ 

I I I 

I I I 

I I J 

Wt / Vol • '-- ·1 ~~.!.1; .... , 

Otoo£1£ 

I I I I 
'Stale' 

I I I I 
State :-' .. ~ .. 

~~ ... ~ j;.~:. 

L I 1 1 
EP.A/Other._. ~; . ~ 

.....,~ 7_ •• 

J. Additional Oaacriptlona for Material:! Llslild Above K. Handlino Codes lor Waatea Llstod ,AbOye-- _. 

a. ~~ b. -· 

c. d ' . 

15. Special Handling Instructions and Additionallnlormal ion 

PROFILE NUMBER 

16. 

GENERATOR'S CERTIFICATION: I hereby declara that the contents of this consignment are tully and eccuratRiy described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respa<:ts in proper condition lor transport by highway according to applicable International and 
national governmant regulations. 

Ill om a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity ol waste generated to the ctegree I have determined 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimi1n the 
present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good fal!h afton to mlnimru my w .. te 
generation and select the best waste management method that is available to me and that I can aHord. -· 

' · I 

Printed 1 Typed Nama Month Day Ysat 

~ ' JC Mn h. £.. f.! e .,. "" tAV1J ~z. 
T 
A 
A 
N 
s 
p 
0 
R 
T 

~ 

F 
A 
c 
I 
L 
I 
T 
y 

17 Transporter I Acknowledgement of Receipt of Materials -":_ 

Month Day Year 

~131) ,L..;iY 0 
18. Transporter 2 Acknowledgement ol Receipt of Materials t/' vfl' I Signature Printed 'Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Cenillcation ot receipt of hazardous materials covered b~hls manRut e•copt es;~ted in Item 19. 

Printed/Typed Name I Signature ~ ( j ') J / } Month Oa~ Year 

r 1Z.-A,.,j (.( .z::; (2 . .'J> -...::::.~.k. ..., .... ..::1-~=::._:_.• / Y ___ __ri.=,6....LCIS::...iul ..... l 1-'-L-!1 9wi~O 
DHS 8022 A ( t/88) 
EPA870Q-22 

Do Not Write Below This line 
N!-.. te TSDF SENDS iHI~ co~·r TO OOHS WITHiN 30 DAY! 

ic 1"0. Box 3000, Su:<~menro . (A 95812 
(Rev. 9·88) Previous editions are obsolete 



St~te 01 Cat•tomia-ealth and Welfare Aoency S•~G '' '">l ructi'ln~. t: n Back ol Page 6 
and Fr•)nl o f P"gc 7 

Depanmanl of H•t.lilllt Sarvlcft,. 

FCHTn ,l,pp~ OMB No ~050--0039 (E•Pire& 9 ·30·91) 

Pt.,a•tt pont or type (Form dasls;ne<l ror us" on otira ( 1 2·pllrh lypewrller) 

To•ic SUb$Unces Control Dovl!llon 
Sacramento. California 

..1~ UNIFORM HAZARDOUS I' General<~r'o US EPA 10 No. l MRnofeat 2 PagR I I tnrormetlon In the shaded areas 

WASTE MANIFEST l SAf_ pop I 
0r9 18} l r"t"J'Nj or I ;tt not ,.,qu,utd by Fedl!fral lqw 

3 Generator's Neme and Mailing Address A. str.te MenlloatOocum,.'!HI~bar' 

PARA PLATE _. a. as gg 4~~ 
15910 SHOEMAKER AVE. . ' CERRITOS, CA 90701 B. &•uta Generatll!''s·. ID • • 

4. Gen.,rator's Pt>one ( 21J3 404-3434 I I I I I I L I I J f • . 1 

5. Tranaponar 1 Company Nome 6 . US EPA 10 Numbar . C. Stale Tranaporlar's ID c.:J_,/'~ '15','7 .. 

OMEGA RECOVERY SERVICES JC~DI qti~{ t'15 1 oe~ I I D. Traneportar'a Phenl/213. 6~8~09,~1. 

7. Tronsp0t1er 2 Company Name 8 . US EPA 10 Number E. Slola Tranaportar'll ·,cr ·~ -

1 I I I I I 1 ! 1 I I L F. Transporter's Phona 

9. Deoignated F~ciiUy N'lme and Slle Address tO US EPA ID Nurnber G. State Facllity•·a rb 

OMEGA RECOVERY SERVICES c lA rt)l61 ¥i .e., z..t'f I SJt1 10 , r · 

I 
12504 E. WHITTIER,BLVD H. Facility' a Phono 

WHITTIER, CA 90602 1 qu~ Q4? 1215 1 qo I I 
213 698-0991 

12 . Container" 13. Total 14. 1-: . ·! 

t I. US DOT Description (Including Proper Shipping Name. Hazard Class . ann ID Numbdr) Quantity Unit Waato No'•. 

';;":--· 
No. Typo WI/ Vol 

Stat11 

WASTE ORM-A NOS NA 1693 orm-a ?.11 
G (FLEXOSOLVENT) (bas btOI<A'f!C 

EPA/Oih.ot 

E ~MI G, .'ifflli2 
N 
E b. 

.State 

- R 
... EPA!Otitef. 

T J I I I I I I 
1 

0 
R c: 

Stahr 

EPA/Other. 

I I I I l I I 
d. 

State 
. 
' ·. 

I I I I I I I 
EP/i!Oihar; .• 

J Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Llet8'd Above· 

a. b. 

a( 
. 

c. d. 
, 

' 

15 Special Handling Instructions and Ad.dilionaltnformalion 

t6. 

GENERATOR' S CERTIFICATION: I hereby declare thai the contents of thos consignment are fully and accurately described above by proper shippong name 

and are r.lassilled, packed marked. and labeled. and ere In all respects In proper condition lor lranspon by highway accordmQ to llPPiicable inlamatlonill and 

national oovfttnment regulatlon5o. 

If 1 am A large quantity generator, I certify that I have a Qroaram In place to reduce the volume •nd to~; iclty of wa~te generet~d to the degree I h&'le deterrnil'i ed 

to be economocally practtcabl& ;;;;0:: ;;,at 1 have &el&cted the practicable method or trPalment, storage, or disposal currently avallaDie to me which minimizes lha 

present and future threat to human neaith and the environment: OR, ill em s small quantity generator. I have made a !JOod Ieith ellort to minimize my waste' 

generctlon and select the b .. st waste manaaement method thetis available to me and thai I can afford . 

Printed/Typed Name I Signature 
Month Dsy Year 

~ , 
Fr-~J-t E. H~'f'n ~,J~. '2.. '9~ >: .---~~- . ,p_ l'~<l<'C:Ril: 

T 17 Transporter 1 Acknowledgement or Receipt of Materials //~ .. 
R 
A 

Pr~p~C"~A\- -- I Signal":?(~# Month Day Year 

N ·-f 6£ ~ lO"-t~O.VJ /. A. • &w/1-?A..;, ..ll.t<.·<:~ I~ s 
.,. v 

p 
18 Tra'nsporter 2 Acknowledgement or Receipt of Materials j/ #" 

0 
R Printed ~r~,-p:ed Name I Signature 

Month Day Year 

T 

~ f I I I I I I 
19. Diacrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facollly Own'ir or Operator CertilicPhon of receipt of hazardous materials covered ~his manile~t except as notti'" Item 19. 

T 
y Printed' Typed Name 

fCt!-D 
! Sionatur~- __ ;_-:-~ J Month Day Yes 

HA-NlL It} i313I0,9Jl I 
PHS 8022 A (1186) 

EPA 870D-22 

Do Not Write Below This line 
•• t {I• r .. ,, f ( D 

(Rev. 9·88) Prev1ouo editioM are obsolete. 
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R 
A 
N 
s 
p 
0 
R 
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~ 

F 
A 
c 
I 
L 
I 
T 
'( 

3 G1!1leraJar's Name a11d Mafling Addreu A, Stato MiiniiG!it ·Docum!l!11' I'!Umb_er 

PARA PLATE SH~:~~ ~ ll.qR., 
15910 SHOEMAKER AVE .. ,CERRITOS, CA 90701 B. Stat• aonaretor'a 10 

4 Generator's Phone.~ 1 ~ 1 
.d.nLI. .~LI.o:tLI. 

5 Transporlet I Cbmpany Nam& B. US I!PA iO Number 

OMEGA RECOVERY SERVICES I I GA]j) P42 I 214q 1i>011 I 
7 Transporler 2 Company Name B. US EPA iD Number 

1 1 1 1 1 1 1 1 L J 1 1 :F. Traiurllortar-a Phone 

II. ~!~{1~Fafi~~~~ta ~~~,ICES 
12504 E. WHITTIER BLVD 
·wHITTIER, CA 90602 

10. US EPA iD Number . G, Slaht !'acliliy~a.iO r· 
: CeiAIDro~ ~~.:.r-.21J.i,~ote1, 11 
·H. Fac;i!ltYil F'horia· · 

I I 
' 213 698-0991 

12. Containers 
11 US DOT Description (inciudi.~g Proper Shipping Name, Hazard Class, and 10 Number) 

No. Type 

B. WASTE ORM-A N .0 .s NA 1693 ORM-A 
(WASTE FLEXOSOLVENT) 

b. 

I I I 
c. 

! I I 
d . 

I I I 

13. Total 14. 
Ouantii'J Unll 

WI!Voi 

I I I I 

i I I I 

I I I I 

I . ....
W~sta Nii. 

State 

2:11 -1 
EP.A/OihBt 

ii'of.l1 · 

. 

,. 

... ..... ~-

EPA:Iothar • , • ·,. 

J. Additional Descriptions for Materials Ll~ted Above K. Handling Codes loi"W,~~Ies,Liale<ht"~~ve, 

a. &J I . b: .· i.· 

c . d. 

! 5. Special Handling lnatruclions and A.ddilional lnlormalion 

PROFILE NU~ffiER A15618 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that tile contents of thi~ consignment are tully and accurately described above by proper Ahipplr.g nama 
and are classified, packed, marked, and labeled, and are in all reopacts in proper condition lor tranoport by highway according to applicable international and 
national governmsnt regulations. 

If I am a large quantity gensrator, I cerllf)' lhat I have a program in place ta raduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable end that I have selected ;he practicable method of treatment, storage, or dispooal currently available to ma which minimizes the 
present and futuro threat to human h•:tnh and the environment: OR. it I am a smu~a~tity geflerator, t nave made a good faith eHort to minimize my waale 
generat ion and select the best wo:te managem<:nt method that is available to '?{ an<\'hal jean afford. A 

17. Transporter t AcknCiwiedgoment of_R_e_c_e_ip_t _o_I_M_a_te_ri_a_l•-----r:::-:--:--'\....;:'l.J~ " I 
Printed/Typed N~ • !Signature···_,./'/_'~///_.'/// // 

/ 11'6 bet'ff' -:/ c 11e Jtf./l/54'"4 f /~/ ~ 
Mc;nth Dar Year 

II)J 4'rAao~ 1D 
18. Tranaporler 2 Acknowledgement of Receipt of Materials 

I Signature Month Day Yeer Printed I Typed Name 

I I I I I I 
19 Discrepancy Indication Spnc" 

20. Fac<lity Owner or Operator CP.rloflealion of rece•Pt ol "azardou~ rnet~rlbl~ r.overw b~ ~ manoleat except as noted on ll~•n 19 

Printed~ Name _ . ·--rl SI•Jna'"'" ~ // ./ // 

viZ--."" 'L GeL> . ~- k ~ ~~ _v 
OtiS 8022 A C 1/ Be) 
EPA87D0-22 

Do Not Write Below This line 
.!·/~' ~ !: · t:;rJ ;: SE r·n)~ P·HS CCJP'f ro C:OH~. \V!THfN 30 DA'fS 

T·.: P Q ~~t)t. 3C~j0 Socr!Jmt:r110, (J~. 9581 2 
(Rev. 9·88) Prevloua editions arc <>b•otete. 



111. 

SERVICES 
12504 ·E. WH;ITTIER BLVD 
Wij!T~IER, CA 90602 

1GEJ!I!I!AT9!t~~"n0N: I heNIIJ~.-~ ~ of-c:oni·p •-....,--lei)'~ _ _ bypraperlllippiog - · 

-~!e c!!_oallled. P.8.'1ked. ~rl<ecl. end labeled. uc1 - -in el ....-a •-CGII!IitlcM -~-"'~~to eppllc:eble iiiiM1!"-Ie!'d 

nai!-I.O~ ,.gul&lkifta. ' • I 

11 J em e large quiii!IJ _.cor; r Cllflilr -.11!8"!' e..,_ • .,._. to.--- uclto~ of .. -_.,.. to 1M cleQrH ,.,. .. clet-'tiid 

lo l!e.~ICelly prectlceble- - .. 1 ,heve ~ecltha ,.---of-..--. or.,._.. CWNftlly ...a,!"e.to- wllicll ,.-.zea 1M 

pre-·and.flltwe tfnat to ~n heaiiti ud 1M enwioDI I; Cjll.ll-•-_.., -tor.r ..... - • good- iit!Oit to minlmize my ..... 
_.11oft.- Mlect ihebeat waste~ tnet11oc1 ~la.......,..to--_,.,...- · ' 

03/28/2000 "ORIGINAL COPY" 
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Scate ol California--Health qnd Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Departrroent or Heallh Service a 
Toxic Substanceo CQntrol Olv:Sion 

Sacramento, California Form Approved OMS No. 2050-0039 (Expires 9 ·30·91) 

Praea., pnnt or type (Form designed lor usa on elite (I?. prtch 'YPDwriler) 

UNIFORM HAZARDOUS 1
1

·a:;ra~~ ~
5

1 E;~;No~ ~3 I I I 
Manifest 2 Page 1 'Information In the shadecl oreao 

~ II- WASTE MANIFEST locute'i' N•l' ot is no1 requff"eC:: bv Fe~erar !sw. 

3 Generator'G Name and Mailing Address A. Stale Maniieat Document Number 

PARA PLATE RRf1.BI.lhR~ 
15910 SHOEMAKER AVE •. , CERRITOS , CA 90703 a. State Generator's 10 

4 . Generator'" Phone { 21~ 404-3434 LJIIIJl 1 I I i 

5. Transporter I Company Name 

~- 'fAf' I u~ ~f '~f~~r 01° T 1 
C. Slate Trariaporter'a 10 'J n Q..'<..7. 

OMEGA RECOVERY SERVICES D. Tranaportar'l! Pho(IG_ .?1 ~, ·~.9 ·R'...:o'99· J 

T. Transporter 2 Company Name B. US EPA ID Number E. Slate Tran*f)oi'tar'a 10 

9. Oesm;ed FacWEName and Site Address 
I I I I I I I I I I I I F. Tranoporter'i1 Phone 

10. UG EPA ID Number G. State Facility's ID 

0 GA COVERY SERVICES ~ 14-+'91 Dl'f 1.2.1 !11 '11~ rc...;WJIJ 
12504 E. WHITTIER BLVD H. Facility's Phonca 

WHITTIER, CA 90602 
1 <;Ap 1012 1 ~4~ po1 1 I 213 698-0991 

12. Containers 13. Total 14. I. 

11 . US DOT Description {Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unit Wasta No. 
No. Type WI/ Vol 

8. 
5!!'1~, 212 

WASTE ORM-A N.O.S NA 1693 
G 

{FLEXOSOLVENT) hi/If' I(M IG-:>t~DO G IFffD'fh;l?o o 3 
E 
N 
r: b. 

, - State 

R 
A EPA/Other 

T I J I I 
D I l l 
R c. 

State 

EPA/Other 

I I I I I I I 
d. 

State 

EPA/Oiher 

I I I I I I I 

J . Additional Oescriptlone lor Materials Listed Above K. Handling Codila tor Wastes Listed Above 
a. 0/. 

b. 

A) FOf<. RECYCLE c. d. 

15. Spacial Handling Instructions nnd Addilionallnlormatlon 

PROFILE NUMBER B 10016 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that lha contents of this consignment ere fully and accurately described above by proper shipping name 

and are claaailled , packed, marked, end labeled, and ere In aK respects in proper condition lor transport by highway according lo applicable International and 

national government regulationa. 

It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicily of waste genarated to the degree I have determined 

lo be economically practicable and that I have aelecled the practicable method ol treatment. storage, or disposal currently available to me which minimizes the 

present and lulure threat to human health and the environment; OR, Ill am a small quantily generator, 1 have' made a good Ieith effort to minimize my waste 

generation end select the best waste management method thai Ia available to me and that! can alford. 

~ , PF-7tiJ ALln E HPrna.nde?i~~/( c~. ~ffi/w;;;; 
T 17. Transporter 1 Acknowledgement of Receipt ol Materials /! .v 
R 

r ~~Typed Nama l Slgnatu/j?~ .f~ Month Day Year 

~~eR ~ \ C..1R. '\~C:t"Ou1 _ .. r::J""< u ~v 
p te. iransporter 2 "cknowledgt>ment of Receipt ol Materials ( / 0 
R Printed/Typed Name I Signature 

Month Oay Year 

T 

~ .--Lil/11 

19. Discrepancy lndicallon Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except liS noted in Item t9. 

T 
y Printed/Typed Name 

"\OLOMOI'I. 
I Signature Month Day Year 

N. ~ !22. ~ ..... A~.,;.. iD~ll'-11'11), 

DH S 8022 A (1188) Do Not Wrtte Below Th1s ltne 
, / 

EPA B7oo-22 
(Rev 9·88) Prev1ous editions ore obsolete 

Wh 1t~ · ·:sOF SENDS THIS COPY TO DOHS WI TH II" 30 OA YS 

'To P 0 Box 3000. Socromenlo, CA 058 !2 
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State or California-Health and Welfare Agan~y 
Form Approved OMB No. 205()--0039 (E•pires 9 ·30·9 t) 

See lnsiructions on Back of Page 6 
and Front of Page 7 

Department of Hoallh Services 
Toxic Substances Control Division 

Please prinf or typs. (Form deslgn"d far use an ellle "!2·ptfch typewriter) - Sacramento, Centomla 

A ~ UNIFORM HAZARDOUS I' f!Pa,ro6f~r~5Yo;9 ~ 3 1 1 1 

Manifest 2. Page t llnlormahon in the shaded areas 

WASTE MANIFEST 8D#7ict4Nl ot is not requi•ed bt F£derat law. 

3. Generator's Name and MaH:ng Address A State Manifest Document Number 

PARA PLATE HRnR47n4 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 6 . State Generator' a 10 

4 Generator's Phone c213 ) 404-3434 I I I I '·t:ii I I I .I . 
5 Traneporter I Company Name 8 . US EPA 10 Number C. State Traneportar:~ID • '0,;} :3 {;., 

OMEGA RECOVERY SERVICES I ~A£ e12
1 

2
1
4:i P0

1
1

1 I 0 . Tranapo;1ar'aP~ il3 6.9·8:~.099::1. 

7 Transporter 2 Company Name 8 . US EPA ID Number E. State Trauportar's 10 

l.l.l ll lllll ll F. Tnsnaponer's Phone 

9 De&IQI\all!d Fadlrty Name and S•te Address 10. US EPA ID Number G. Stille Facility's 10 

OMEGA RECOVERY SERVICES eJfJrtlvrl{l iJr·d-fot l>!CtOI; I 
12504 E. ~'lHITTIER BLVD H. Faco1ity'a ~ 

t'lHITTIER, CA 90602 1 qAp p42 1 214~ pol 1 1 
213 698-0991 

12. Containers 13. Total ·~ - I. 
II US DOT Oescroption (ln~tuding Proper Shipping Name, Hazard Claas. and 10 Number) Ouantltr Unit Wa~teNo. 

No. Type Wt!Yol 

8 

NASTE ORM-A N.O.S ORM-A NA 1693 i~'1, 212 
G (FLEXOSOLVENT) 

tJnl7 h (? ,;trr,'J (}.F cFOio;\vo o J E Df1 
N 
E b. Slate 

R 
A EPA/Other 
T I I I I 0 I l .1 
A c. State 

EPA/Other 

I I I I I I I 
d. Stele 

EPA/Other 

I I I I I I I 
J. Additional Oeaetlptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

8 . 

D( 
b. 

A) FOR RECYCLE _j 
c. d. 

15. Special Handling Instructions and Additional information 

PROFILE NUMBER B 10016 
EMERGENCY RESPOND PHONE # 213 404-3434 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that tt>e contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed. marked. and labeled. and are in all reapects 1n proper condition lor transport by highway according to applicable International and 

national goyernmant regulations. 

If t am a large quantity generator, t certify that t have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined 

to be economically practicable and tt>al I have salactod lt>e pracllcabta method of treatment, storage, or disposal currently available to me which minimizes the 

preoant and future threat to human hoalth and the environment; OR. it I ~~a small quantity ge~~or, I have made a aood faith eflort to minimize my waste 

generaiJOn and select the but waste management method that is avalteb ' o me and thai I ca fiord. 
. - -

H/'< ~ril((~ Nama~a~!J-~ -,~ I~ [~/~l 
Month Dsy Year 

l~~ 1cG 6hZt9'1/ . '\,_;~·\ 

T 17. TranspOrter 1 Acknowledgement of Re~eipt ofMiterials \ /1 A 

" Printe~~; Name _ 

IIF~·~v 11 1v il' -/ , 
I Signature 

~ .. , U.I 

#t. , Month Day Year 
N 

· t-?/J -lA.A ,(_.(.. /:/;~ ,.,-~ ll'?t.3Qr07f711 s ' 'At. ' J[k-) 
p 

Transporter 2 Acknowledgement of Receipt ot Materials .r7 1 0 18. 

R Pronted / Typed Name Month Dsy Ye•r 
T 

' E 

I Signatu""' 

L l J I I I .A 
19. Discrepancy Indication Space 

F 

" c 
I 
L 
I 20. Facility Owner or Operator Certlflcslion of receipt of hazardous malerlals covered by this manifest e•cept as noted in II em 19. 

T 
v Pronted / Typed Name 

DHS 60Z2 A ( II BB) 
EPA 670()-22 

.. J ') 4" 

(Rev 9 ·6B) Prev.ous edillons are obsolete. 

)I.'J r..-'1(-
I Signature 

~L 
Do Not Wnte Belo,.,.,-hts Lme 

:;;__ ,MoS ,c\~~ ,.,;~r 
/ ( 

·.vr"le "SDF SENPS THIS COPY TO DOHS WliHIN 30 DAY 

To P 0 Sex 3000, SocromeniQ C/l. 95812 
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State or Califomia-Heallh and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department ol Heallh Service! 
Form Approved OMB No. 2050--0039 (Expires 9·30·91) Toxic Substances Control Olvlslor 

Sacramento. Callfornio Please print or type (Form designed fer use on elite (12·pitch typewriter) 

~ r- UNIFORM HAZARDOUS 
1

1

·cr"A\J7>.q 9s1 E2~~ No? a13 1 1 I lo~r=1t"1· 
2. Page 1 

llnlormatlon in :!la shaded areas 

WASTE MANIFEST or is not required by Federal law. 

3. Generator's Name and Mailing Address 
A. state 11/ianlrest ogurfsN~r4' 

711 PARA PLATE 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 -"" B. State Generator's 10 

4. Generator's Phone 1213 ) 404-3434 I I I .. J ._Ll I I · I I I 
5. Transporter 1 Company Name 6. US EPA 10 Number C. St&te Transporter's ;o J.J lJB;27 

I ~~I 0144 ~"5 I 0p~ I OMEGA RECOVERY SERVICES o. Trenaportare· Phone ".r:· .j . ti_::ns-u :1:1.1. 
T. Transporter 2 Company Name 8. US EPA 10 Number E. Sfata ·rranapoitilr'u 10 

I I I I I I I I I I I I F. Traneportar'a.Phone 

9. Designated Facilily Name and Site Address 10. US EPA 10 Number 

G. G4;jj~1;;~ f1~~ 'ftSI~· Cl I I OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD H. Facility's Phone 

WHITTIER, CA 90602 I qA~ P412 12fl5t QO iL I I 21.3 698-0991 
12. Containers 13. Total t4. I. 

t 1. US DOT Description (Including Proper Shipping Nama, Hazard Class. and 10 Number) Quantity Unit Waste No. 
No. Type WI/ Vol 

a. State 
WASTE ORM-A N.O.S NA 1693 211,212 

G ( FLEXOSOLVENT) 
lt"J()Q b- EPA/Other 

E PI1 0~1rll')6 F00l,.F003 N 
E b. Stale 
R 
A 

EPA/Other T 
0 I I I I I I I 
R c. Steta 

EPA/Other 

I I I I I I I 
d. State 

EPA I Other 

I I I I I I I 
J. Additional Descriptions lor Materials Listed Above K. Handling Codas for Wastes Listed Above 

a. 

t!/1 
b. 

A) FOR RECYCLE 
c. d. 

15. Special Handling Instructions end Additionallnlormation 

PROFILE NUMBER B 10016 
EMERGENCY RESPOND PHONE NUMBER 213 404-3434 . 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper Shipping name 
and are classified. packed. marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

II I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined . to be economically practicable end that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and future lhraat to human health and lhe environment: OR. ill am a small quantity ganerator. I have made a good Ieith effort to minimize my waste 
oeneration and select the best waste management melhod that is available to me and that I can alford. 

Prinled/Typad Name ~J;ignalure 1 
Month Day Year , ~ ;~ r c:... 1.-1 1-\. E. . fl (:- r ; } c- } '7 d {' -7. ? C'·,-1/{ ( £;/,.1. -~-II:)~ c) / ~'-<"· ,7_..-;-.r ) C1 II 71 

T 17. Transporter 1 Acknowledgement of Receipt ot Materials /7 h '/----- --
R 
A Prlnte~d Name ~ ~ Signature Cft. . 4 ,/ Month Day Year N 

·' At'JEA! £ R Al/i ;V be-· t1U.·t.1 cJ .. /) .. L<. C.~ · 'IJ1llr£Jf 111/ s 
p 

1 B. Transporter 2 Acknowledgemen! ol Receipt ol Male rials // /""/' 0 
R Printed/Typed Name I Signature V t/ Month Day Year T \ 
E 

I I I I I I R 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certlllcation ol receipt of hazardous materials covered by this manifest except as noted in Item 19. 
T 
y Prinlod!Typed Na~)i 

/,J.. H/1 "'Tl-
l Signature 

~ 2h: to~I~A D~l~i~·~ . (\ 

OH 
EP 

S 8022 A ( 11 88) Do Not Write Below Thane 
_., , 

A 87D0-22 
(Rev. 9·88) Prev1ous editions are obsolele. Wh1te · TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To P 0 . Box 3000. Sacramento, CA 95812 
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Sll.te of Calilornia-tiealth and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Sei"Vices 
Toxic S•bslances Conlrol Division 

Sacramento, CaHfomla 
Form Approved OMB No. 2050-0039 (Expires 9 ·30·91) 

Please print or llflle (Form designed for use on elite ( 12·pilch llfllewrlter) 

.. ~ UNIFORM HAZARDOUS r ·?Ar:ci'ya1 EP~sm{"p~3 1 1 j a,.8p~,s~~-
2 . Paget !Information In the shade~ areas 

WASTE MANIFEST Of Ia not required by Federal law. 

3. Generaror·s Name and Maillno Address A. State ManHesl Oor.ument Nlimbor 

PARA PLATE 886QL1801. 
15910 SHOEMAKER AVE •• ,CERRITOS, CA 90703 B. Stale Genafii1Dr'S 10 

4 . Generetor·e Phone €213 ) 404-3434 I I I I I I J i I I . I 
5 . Tranaporter 1 Company Nome 6. US EPA 10 Number C. StateJ taililporter'a t;; J J ( i .~~.!'J . 

OMEGA RECOVERY SERVICES ~J\0 1 0~~ ~4p 10911 J 1 0 . ~~parte~a P~ '5~~~ ~·aft: .nl:la, 
7 . Transporter 2 Company Name 8. US EPA 10 Number E. Stale ·TninapOiter"il 10 

. , 
.. 

I I I I I I I I I I I 1 F. Tranaportttr'e Phone 

9 . Deaijjnated FeciNty Nama and Site Addraas tO. US EPA m Number G. Slate Facilily"s ='l · • ••• .......__ 

OMEGA RECOVERY SERVICES l..~.lliJI C(l J.ill-l"ii .. SIDI-"1 " 
12504 E. WHITTIER BLVD H. Facility's Phoaa 

WHITTIER, CA 90602 ~1140 J 0fi2j :?4p r04)1 I I 213 698-0991 
12. Containers 13 Total 14. I. 

11 . US DOT Description (Including Proper Shipping Nama. Hazard Class, and 10 Number) Quantity Unit WaeteNo. 
No. Type WttVol 

0 . State 

WASTE ORM-A N.O.S NA 1693 211,21-2 
G (FLEXOSOLVENT) ·lootG '() 0 1/1~D G EPA/Other 
E llM <'001,FQ03 
N 
E b. Slate 
R 
A EPA/Oth:llr 
T 

I I I I 0 I I I 
R c. State 

EPAJ0th6r 

I I I I I I I 
d . State 

EPAJOther 

I I I I I I I 
J . Additional oaacriptlons for Materials Listed Above K. Handling Codea lor Waataa Listed Above 

8 . b . 

A) FOR RECYCLE "' c. d. 

15. Spacial Handling Instructions and Additional Information 

PROFILE NUMBER B 10016 
EMERGENCY /",.. · .. ~~/C; t'. ..... 1 ·1 

PHONE NUMBER 
; ·7-· I -'{!-! ::'1 

18. 

GENERATOR'S CERTIFICATION: I hereby declare lhalthe contents of this consignment are fully and accurately described above by proper ahipplng name 
and are classified, packed. marked, and labeled, and are in all respec:ts In proper condition lor transport by highway according to applicable international and 
national government regulations. 

Ill am a large quantity generator. I certify that I have a program In place to reduce the volume end to~ocity of was111 generated to the degree I have del ermined 
ra be economically practicable and !hat I have selected the practicable method of trealmenl, storage, or disposal currently available lo me which minimizes lha 
present and lulure threat to human health and the environment: OR. If I am a small quantity generator. I have mada e good faith effort to minimize my waste 
generation and select lhe best wasta manegament method that is ovaileble to me and that I can alford. 

Prin~r~ N:;e 5 l<, 
1
--t"-v ) 

1
., q ~ .A./ .I / 

Month Day Year 
~ ,. 

I QCIC>t I t-1. 1 I A~ .llf 7 -.~n .... - L. A 
T 
R 

17. Transporter 1 Acknowledgement ot Receipt of Materials f / 
A Pri~ad~Ca .I CJ/?JJV6£cY._,/ ,

5

ignal~ u~~ 
Month Day Year 

N I flWf"';.,.•/ tn(!Orl H i/ s 
p 

18. Transporter 2 Acknowledgement of Ract~lpt Of Metarlala / 0 
R Printed/Typed Nome I Signalure Month Day Y&ar 
T 

-~ I I I I I I 
19. Olscrepancylndlcalion Space 

F 
A 
c 
I 
L 
I 20. FacJJity owner or Operator Certification ol receipt of hazardous materials covered bythia manHesl except as noted In Item 19. 
T 
y Prinled!Typed Nama 

... J oh ~ 1{~/jt./~ 
I Signature fi JL_ IMo~ 07 l'~ai 

DH 5 8022 A (I /88) Do Not Write ~w This Lm( 
_? EPA 8700 -2 

(Rev 9·88) Previous edilions are obsoiele . 

:·· ·: -: ·: ~ . .. 
- - - .. -· . . - .. -::: .: 

Wh•te: TSDF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Socromento. CA 95812 



State or Caltfom la~alth and Welfare Agency See Instructions on Back of Page 6 
and Front of P&ge 7 

Depar1ment of Health Servlcaa 
Toxic Substances Control Division 

Sa~on amenia, California 
Form Approved OMB No. 2050-0039 (E•pires 9·30·9t) 
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3, GenerGtor'e Name and Mailing Addrese 
PARA PLATE 
15910 SHOEMAKER AVE .• ,CERRITOS, CA 90703 

4. Gonerator'a Phone ( 21.>3 4 0 4 _ 3 4 3 4 
5. Transporter I Company: Name 

OMEGA RECOVERY SERVICES 
7. T ranapor1er 2 Company Name 

9 . DeaiGneted Facility Nama and Site Addrasa 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

8 . US EPA 10 Number 

I CI:AJD 10 421 J45 100 1L I 
8 . US EPA 10 Number 

I I I I I I I I I I I I 
tO. US EPA 10 Number 
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t 5 . Special HandlillQ Instructions and Addllionel Information 

16. 

PROFILE NUMBER B 10016 

EMERGENCY PHONE NUMBER 213 404-3434 

GENERATOR'S CERTlFICATION: I hereby daclare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked. and labeled, and are in all respects In proper condition lor transport by highway according to applicable lntamatronal and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity or waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal curremly available to me which minimizes the 
present and future threat to human heahh and the environment: OR, if I am a smell quantity generator, I have made a good faith effort to minimize my waste 
generation nnd select the best waste management method that Is available to me and that I can afford. 
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Slate of Callfomla-+teolth and Welfare Agency See Instructions on Back of Pc.ge 6 
and Front of Page 7 

Oapartmant or Health Sarvlcaa 
Toxic Substances Control Division 
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15. Special Handling lnalructiona and Addillonallnlonnallon 

Profile#B10016 *Ernergency#{213) 404-3434 
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GeNERATOR'S CERTIFICATION: I hereby declare that the contents of thla consignment era tully and accurately described above by proper shipping name 
and are claaallied, packed, marked, and labeled, end are in all respects in proper condition lor transport by highway according lo applicable International and 
notional government regulatiooe. 

II I am a large quantity genaralor, I certify that I have a program In place to reduce the volume and lo>dclty of waole generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method oltraatmanl, atoraga, or dlapoaal currently available to me which minimizes the 
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3 . Generator's Name end Mailing Addreoa 

PARA PLATE 

15910 SHOEMAKER AVE •• ,CERRITOS, CA 

4. Generelor'a Phone ( 213J 4 0 4 -3 4 3 4 
90703 

5. Transporter 1 Company Nama 

OMEGA RECOVERY SERVICES 

7 . Traneporter 2 Company Nama 
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12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

8. US EPA 10 Number 
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15. Spacial HandUng lnatrucllona and Additional Information 
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PROFILE NUMBER B 10016 

EMERGENCY CONTACT 213 404-3434 

GENERATOR'S CERnFICAnON: I hereby declare that the contents otlhla conalgnment are fully and accurately described above by proper shipping name 
end are ctasallied, packed, marked, and labeled, and are In all respacta In proper condition lor transport by highway according to applicable intamatlonat and 
national government regulations. 

If I am a large quantity generator, I cerllly that I have a program In place to reduce the volume and to•lcity of waate generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaUeble to me which minimizes; lha 
present and future threat to human health and the environment; OR. II I am a small quantity generator, I have made a good faith eHorl to minimize my waste 
generation and select the beat waste management method that is available to me and thatt can alford. 
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Revised Manifest Summary Report 

PARA PLATE 
Para-Plate Plastics Co., Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
83376131 917.4 LBS CMP 
83029937 250.2 LBS CMP 
83212218 667.2 LBS CMP 
83212340 750.6 LBS CMP 
83494162 500.4 LBS CMP 
84341942 917.4 LBS CMP 
87114436 500.4 LBS CMP 
87118639 375.3 LBS CMP 
87118777 500.4 LBS CMP 

04/04/1983 83029734 1000.8 LBS CMP 
06/08/1983 83029903 750.6 LBS CMP 
01/31/1984 83410733 500.4 LBS CMP 
05/10/1984 83494051 500.4 LBS CMP 
08/14/1984 83564065 500.4 LBS CMP 
09/27/1984 83564148 250.2 LBS CMP 
11/07/1984 83410809 500.4 LBS CMP 
12/19/1984 84341247 720 LBS CMP 
01/23/1985 84341307 250.2 LBS CMP 
03/07/1985 84341420 1834.8 LBS CMP 
03/28/1985 84341476 250.2 LBS CMP 
04/16/1985 84341518 750.6 LBS CMP 
05/13/1985 84341650 250.2 LBS CMP 
06/12/1985 84341723 500.4 LBS CMP 
07/24/1985 84341726 1000.8 LBS CMP 
08/2111985 84341798 360 LBS CMP 
10/10/1985 84341894 1000.8 LBS CMP 
12/12/1985 84881768 750.6 LBS CMP 
01/21/1986 84720033 458.7 LBS CMP 
03/24/1986 84345264 1000.8 LBS CMP 
04/16/1986 84345323 1376.1 LBS CMP 
05/07/1986 84345354 250.2 LBS CMP 
05/19/1986 86534416 375.3 LBS CMP 
06/24/1986 86534457 208.5 LBS CMP 
08/07/1986 86534545 750.6 LBS CMP 
10/06/1986 86534705 1000.8 LBS CMP 
12/04/1986 86534799 750.6 LBS CMP 
01/16/1987 86544073 300 LBS CMP 
02/26/1987 86544135 1000.8 LBS CMP 

Page 1 of 4 



Revised Manifest Summary Report 

PARA PLATE 
Para-Plate Plastics Co., Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
03/27/1987 86544176 750.6 LBS CMP 
05/1111987 87114012 834 LBS CMP 
08/14/1987 87114229 750.6 LBS CMP 
09/14/1987 87114288 500.4 LBS CMP 
10/02/1987 87114318 500.4 LBS CMP 
11/25/1987 87119016 1000.8 LBS CMP 
01/08/1988 87119560 750.6 LBS CMP 
01/22/1988 87118531 250.2 LBS CMP 
02/1511988 87118559 750.6 LBS CMP 
02/25/1988 87118582 250.2 LBS CMP 
03/24/1988 87118663 500.4 LBS CMP 
06/0111988 87118830 417 LBS CMP 
06/12/1988 87118810 500.4 LBS CMP 
07/13/1988 87118908 500.4 LBS CMP 
07/28/1988 87118967 667.2 LBS CMP 
08/17/1988 87119063 500.4 LBS CMP 
09/20/1988 87119180 750.6 LBS CMP 
09/22/1988 87119183 250.2 LBS CMP 
10/0711988 87119222 500.4 LBS CMP 
10/26/1988 87119280 500.4 LBS CMP 
11/17/1988 87119433 500.4 LBS CMP 
12/02/1988 87119437 500.4 LBS CMP 
01/04/1989 87119619 1000.8 LBS CMP 
01/17/1989 88293421 8214.9 LBS CMP 
01/27/1989 88293463 1000.8 LBS CMP 
02/06/1989 88293500 500.4 LBS CMP 
02/15/1989 88293536 500.4 LBS CMP 
03/01/1989 88293578 500.4 LBS CMP 
03/22/1989 88293668 500.4 LBS CMP 
04/04/1989 88293722 500.4 LBS CMP 
04/20/1989 88293780 500.4 LBS CMP 
04/27/1989 88677330 500.4 LBS CMP 
05/12/1989 88677394 500.4 LBS CMP 
05/26/1989 88677452 500.4 LBS CMP 
06/13/1989 88676928 500.4 LBS CMP . 
06/19/1989 88677505 500.4 LBS CMP 
07/10/1989 88677598 458.7 LBS CMP 
07/26/1989 88614613 500.4 LBS CMP 

Page 2 of 4 



Revised Manifest Summary Report 

PARA PLATE 
Para-Plate Plastics Co., Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
08/17/1989 88614738 500.4 LBS CMP 
09/12/1989 88614793 1251 LBS CMP 
09/23/1989 88614855 500.4 LBS CMP 
10/17/1989 88675855 750.6 LBS CMP 
11/03/1989 88675905 750.6 LBS CMP 
12/01/1989 88676039 750.6 LBS CMP 
01/15/1990 88676146 1000.8 LBS CMP 
02/07/1990 88683229 500.4 LBS CMP 
02/26/1990 88683306 750.6 LBS CMP 
03/14/1990 88683364 750.6 LBS CMP 
03/30/1990 88683443 750.6 LBS CMP 
04/20/1990 88683498 750.6 LBS CMP 
05/11/1990 88676962 750.6 LBS CMP 
05/25/1990 88677028 750.6 LBS CMP 
06115/1990 88677093 750.6 LBS CMP 
06/28/1990 88677161 750.6 LBS CMP 
07/18/1990 88677229 1376.1 LBS CMP 
08/01/1990 88615329 500.4 LBS CMP 
08/20/1990 88615400 1000.8 LBS CMP 
09/20/1990 88615478 1251 LBS CMP 
10/05/1990 88615518 708.9 LBS CMP 
10/17/1990 88615544 750.6 LBS CMP 
10/24/1990 88615562 500.4 LBS CMP 
11/05/1990 88615615 750.6 LBS CMP 
11120/1990 88681472 750.6 LBS CMP 
11/30/1990 88681510 750.6 LBS CMP 
12/11/1990 88681558 750.6 LBS CMP 
01/09/1991 88681636 2251.8 LBS CMP 
01/17/1991 88681652 208.5 LBS CMP 
01/28/1991 88681701 500.4 LBS CMP 
02/12/1991 88681756 1501.2 LBS CMP 
03/01/1991 88684604 2335.2 LBS CMP 
03/14/1991 88684665 2502 LBS CMP 
03/27/1991 88684704 1709.7 LBS CMP 
04/01/1991 88684711 458.7 LBS CMP 
05/01/1991 88684801 1501.2 LBS CMP 
05/16/1991 88684824 1668 LBS CMP 
05/31/1991 88684891 1251 LBS CMP 

Page 3 of 4 



Revised Manifest Summary Report 

IPARAPLATE 
Para· Plate Plastics Co., Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
06/07/1991 88684913 1000.8 LBS CMP 
07/03/1991 88346409 2001.6 LBS CMP 
07/16/1991 88346450 700.56 LBS CMP 
08/0111991 88346491 1501.2 LBS CMP 
08/14/1991 88346554 1084.2 LBS CMP 
08/28/1991 88346570 1000.8 LBS CMP 
09/26/1991 88346646 2001.6 LBS CMP 
10/14/1991 88345303 750.6 LBS CMP 
11/06/1991 88345368 1668 LBS CMP 
12/16/1991 88345451 2460.3 LBS CMP 

Total Records: 124 Default Volume: 0 Total Waste Volume: 52.3938 
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Revised Manifest Summary Report 

PARA PLATE 
Para Plate & Plastics Co. Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
83494162 500.4 LBS CMP 
83029937 250.2 LBS CMP 
83212218 667.2 LBS CMP 
83212340 750.6 LBS CMP 
83376131 917.4 LBS CMP 
84341942 917.4 LBS CMP 
87114436 500.4 LBS CMP 
87118639 375.3 LBS CMP 
87118777 500.4 LBS CMP 

04/04/1983 83029734 1000.8 LBS CMP 
06/08/1983 83029903 750.6 LBS CMP 
01/3111984 83410733 500.4 LBS CMP 
05/10/1984 83494051 500.4 LBS CMP 
08/14/1984 83564065 500.4 LBS CMP 
09/27/1984 83564148 250.2 LBS CMP 
11/07/1984 83410809 500.4 LBS CMP 
12/19/1984 84341247 720 LBS CMP 
01/23/1985 84341307 250.2 LBS CMP 
03/07/1985 84341420 1834.8 LBS CMP 
03/28/1985 84341476 250.2 LBS CMP 
04/16/1985 84341518 750.6 LBS CMP 
05/13/1985 84341650 250.2 LBS CMP 
06/12/1985 84341723 500.4 LBS CMP 
07/24/1985 84341726 1000.8 LBS CMP 
08/2111985 84341798 360 LBS CMP 
10/10/1985 84341894 1000.8 LBS CMP 
12/12/1985 84881768 750.6 LBS CMP 
0112111986 84720033 458.7 LBS CMP 
03/24/1986 84345264 1000.8 LBS CMP 
04/16/1986 84345323 1376.1 LBS CMP 
05/07/1986 84345354 250.2 LBS CMP 
05/19/1986 86534416 375.3 LBS CMP 
06/24/1986 86534457 208.5 LBS CMP 
08/07/1986 86534545 750.6 LBS CMP 
10/06/1986 86534705 1000.8 LBS CMP 
12/04/1986 86534799 750.6 LBS CMP 
12/29/1986 86544026 5963.1 LBS CMP 
01/16/1987 86544073 300 LBS CMP 

Page 1 of 4 



Revised Manifest Summary Report 

PARA PLATE 
Para Plate & Plastics Co. Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
02/26/1987 86544135 1000.8 LBS CMP 
03/27/1987 86544176 750.6 LBS CMP 
05/1111987 87114012 834 LBS CMP 
08/14/1987 87114229 750.6 LBS CMP 
09/14/1987 87114288 500.4 LBS CMP 
09/18/1987 87362604 2752.2 LBS CMP 
10/02/1987 87114318 500.4 LBS CMP 
11125/1987 87119016 1000.8 LBS CMP 
01108/1988 87119560 750.6 LBS CMP 
01122/1988 87118531 250.2 LBS CMP 
02/15/1988 87118559 750.6 LBS CMP 
02/22/1988 87393085 1376.1 LBS CMP 
02/25/1988 87118582 250.2 LBS CMP 
03/24/1988 87118663 500.4 LBS CMP 
04/13/1988 87393084 1376.1 LBS CMP 
06/0111988 87118830 417 LBS CMP 
06/12/1988 87118810 500.4 LBS CMP 
07/13/1988 87118908 500.4 LBS CMP 
07/28/1988 87118967 667.2 LBS CMP 
08/17/1988 87119063 500.4 LBS CMP 
09/20/1988 87119180 750.6 LBS CMP 
09/22/1988 87119183 250.2 LBS CMP 
10/07/1988 87119222 500.4 LBS CMP 
10/26/1988 87119280 500.4 LBS CMP 
11/17/1988 87119433 500.4 LBS CMP 
12/02/1988 87119437 500.4 LBS CMP 

• 12/05/1988 87393086 2752.2 LBS CMP 
01/04/1989 87119619 1000.8 LBS CMP 
01/17/1989 88293421 8214.9 LBS CMP 
01/27/1989 88293463 1000.8 LBS CMP 
02/06/1989 88293500 500.4 LBS CMP 
02/15/1989 88293536 500.4 LBS CMP 
02/28/1989 87805547 1376.1 LBS CMP 
03/01/1989 88293578 500.4 LBS CMP 
03/22/1989 88293668 500.4 LBS CMP 
04/04/1989 88293722 500.4 LBS CMP 
04/20/1989 88293780 500.4 LBS CMP 
04/27/1989 88677330 500.4 LBS CMP 
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Revised Manifest Summary Report 

IPARAPLATE 
Para Plate & Plastics Co. Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
05/12/1989 88677394 500.4 LBS CMP 
05/26/1989 88677452 500.4 LBS CMP 
06/13/1989 88676928 500.4 LBS CMP 
06/19/1989 88677505 500.4 LBS CMP 
07/10/1989 88677598 458.7 LBS CMP 
07/26/1989 88614613 500.4 LBS CMP 
08/17/1989 88614738 500.4 LBS CMP 
09/12/1989 88614793 1251 LBS CMP 
09/23/1989 88614855 500.4 LBS CMP 
10/17/1989 88675855 750.6 LBS CMP 
11/03/1989 88675905 750.6 LBS CMP 
12/0111989 88676039 750.6 LBS CMP 
01115/1990 88676146 1000.8 LBS CMP 
02/07/1990 88683229 500.4 LBS CMP 
02/26/1990 88683306 750.6 LBS CMP 
03/14/1990 88683364 750.6 LBS CMP 
03/30/1990 88683443 750.6 LBS CMP 
04/20/1990 88683498 750.6 LBS CMP 
05/1111990 88676962 750.6 LBS CMP 
05/25/1990 88677028 750.6 LBS CMP 
06/15/1990 88677093 750.6 LBS CMP 
06/28/1990 88677161 750.6 LBS CMP 
07/18/1990 88677229 1376.1 LBS CMP 
08/01/1990 88615329 500.4 LBS CMP 
08/20/1990 88615400 1000.8 LBS CMP 
09/20/1990 88615478 1251 LBS CMP 
10/05/1990 88615518 708.9 LBS CMP 
10/17/1990 88615544 750.6 LBS CMP 
10/24/1990 88615562 500.4 LBS CMP 
11105/1990 88615615 750.6 LBS CMP 
11120/1990 88681472 750.6 LBS CMP 
11/30/1990 88681510 750.6 LBS CMP 

, 12/11/1990 88681558 750.6 LBS CMP 
01/09/1991 88681636 2251.8 LBS CMP 
01/17/1991 88681652 208.5 LBS CMP 
01128/1991 88681701 500.4 LBS CMP 
02/12/1991 88681756 1501.2 LBS CMP 
03/0111991 88684604 2335.2 LBS CMP 
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Revised Manifest Summary Report 

'PARA PLATE 
Para Plate & Plastics Co. Inc. 

Manifest Date Bates# Manifest# Quantity Units Gallons Code #Trips Assessed (gl) Volume 
03/14/1991 88684665 2502 LBS CMP 
03/27/1991 88684704 1709.7 LBS CMP 
04/0111991 88684711 458.7 LBS CMP 
05/0111991 88684801 1501.2 LBS CMP 
05/16/1991 88684824 1668 LBS CMP 
05/3111991 88684891 1251 LBS CMP 
06/07/1991 88684913 1000.8 LBS CMP 
07/03/1991 88346409 2001.6 LBS CMP 
07/16/1991 88346450 700.56 LBS CMP 
08/01/1991 88346491 1501.2 LBS CMP 
08/14/1991 88346554 1084.2 LBS CMP 
08/28/1991 88346570 1000.8 LBS CMP 
09/26/1991 88346646 2001.6 LBS CMP 
10/14/1991 88345303 750.6 LBS CMP 
11/06/1991 88345368 1668 LBS CMP 
12/16/1991 88345451 2460.3 LBS CMP 

Total Records: 130 Default Volume: 0 Total Waste Volume: 60.1917 
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generator _name PARA PLATE 

lc_name: Para Plate & Plastics Co. Inc. 

lc_calc_volume: 60.1917 tons 

manifest_number manifest_quantity_ton 

83029734 0.5004 tons 

83029903 0.3753 tons 

83029937 0.1251 tons 

83212218 0.3336 tons 

83212340 0.3753 tons 

83376131 0.4587 tons 

83410733 0.2502 tons 

83410809 0.2502 tons 

83494051 0.2502 tons 

83494162 0.2502 tons 

83564065 0.2502 tons 

83564148 0.1251 tons 

84341247 0.36 tons 

84341307 0.1251 tons 

84341420 0.9174 tons 

84341476 0.1251 tons 

84341518 0.3753 tons 

84341650 0.1251 tons 

84341723 0.2502 tons 

84341726 0.5004 tons 
-

84341798 0.18 tons 

84341894 0.5004 tons 

84341942 0.4587 tons 

84345264 0.5004 tons 

84345323 0.68805 tons 

84345354 0.1251 tons 
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84720033 0.22935 tons 

84881768 0.3753 tons 

86534416 0.18765 tons 

86534457 0.10425 tons 

86534545 0.3753 tons 

86534705 0.5004 tons 

86534799 0.3753 tons 

86544026 2.98155 tons 

86544073 0.15 tons 

86544135 0.5004 tons 

86544176 0.3753 tons 

87114012 0.417 tons 

87114229 0.3753 tons 

87114288 0.2502 tons 
-

87114318 0.2502 tons 

87114436 0.2502 tons 

87118531 0.1251 tons 

87118559 0.3753 tons 

87118582 0.1251 tons 

87118639 0.18765 tons 

87118663 0.2502 tons 

87118777 0.2502 tons 

87118810 0.2502 tons 

87118830 0.2085 tons 

87118908 0.2502 tons 

87118967 0.3336 tons 

87119016 0.5004 tons 
-
87119063 0.2502 tons 

87119180 0.3753 tons 

87119183 0.1251 tons 
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87119222 0.2502 tons 

87119280 0.2502 tons 

87119433 0.2502 tons 

87119437 0.2502 tons 

87119560 0.3753 tons 

87119619 0.5004 tons 

87362604 1.3761 tons 

87393084 0.68805 tons 

87393085 0.68805 tons 

87393086 1.3761 tons 

87805547 0.68805 tons 

88293421 4.10745 tons 

88293463 0.5004 tons 

88293500 0.2502 tons 

88293536 0.2502 tons 

88293578 0.2502 tons 

88293668 0.2502 tons 

88293722 0.2502 tons 
-
88293780 0.2502 tons 

88345303 0.3753 tons 

88345368 0.834 tons 

88345451 1.23015 tons 

88346409 1.0008 tons 

88346450 0.35028 tons 

88346491 0.7506 tons 

88346554 0.5421 tons 

88346570 0.5004 tons 

88346646 1.0008 tons 

88614613 0.2502 tons 

88614738 0.2502 tons 
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88614793 0.6255 tons 

88614855 0.2502 tons 

88615329 0.2502 tons 

88615400 0.5004 tons 

88615478 0.6255 tons 

88615518 0.35445 tons 

88615544 0.3753 tons 

88615562 0.2502 tons 

88615615 0.3753 tons 

88675855 0.3753 tons 

88675905 0.3753 tons 

88676039 0.3753 tons 

88676146 0.5004 tons 

88676928 0.2502 tons 

88676962 0.3753 tons 

88677028 0.3753 tons 

88677093 0.3753 tons 

88677161 0.3753 tons 
- ~-

88677229 0.68805 tons 

88677330 0.2502 tons 

88677394 0.2502 tons 

88677452 0.2502 tons 

88677505 0.2502 tons 

88677598 0.22935 tons 

88681472 0.3753 tons 

88681510 0.3753 tons 

88681558 0.3753 tons 

88681636 1.1259 tons 

88681652 0 .1 0425 tons 

88681701 0.2502 tons 
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88681756 0.7506 tons 

88683229 0.2502 tons 

88683306 0.3753 tons 

88683364 0.3753 tons 

88683443 0.3753 tons 

88683498 0.3753 tons 

88684604 1.1676 tons 

88684665 1.251 tons 

88684704 0.85485 tons 

88684711 0.22935 tons 

88684801 0.7506 tons 

88684824 0.834 tons 

88684891 0.6255 tons 

88684913 0.5004 tons 
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